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Art. I—Is Strychnia Oumulative in the System? By Frepertc 
D. Lente, M. D., Surgeon to “ West Point Foundry” 


THIS question has been suggested from reading in the London 
Lancet, for the month of August (Am. edition), a report of a case 
of alleged death from strychnia, by Mr. Greenwood, of Man- 
chester, England; a case of remarkable interest in its details, and 
of the utmost importance, as relating to a subject so generally 
under discussion at the present time, and so recently involving 
an issue of life and death to a medical practitioner of England, 
and calling forth the highest medical talent of Great Britain in its 
elucidation. 

A brief reference to some of the details of the case is necessary, 
in the first place, as it may not have fallen under the notice of all 
the readers of the Reporter. “A florid, healthy looking woman 
came under treatment June 17, 185-, complaining of pain and 
tenderness in the spine, with inability to move the lower extremi- 
ties with facility.” The reporter refers these symptoms to hys- 
teria, although he says “she never suffered distinct hysterical 
paroxysms.” “The case indeed,” he proceeds to say, “ simulated 
spinal disease, so the poor creature’s back became for four months 
the seat of severe counter irritation, &.” After this, “she was 
able to walk about, and went to the closet regularly without as- 
sistance.” “So far, had she improved, when, on the 7th October, 
the following was prescribed—Nux vomica powder three grains, 
carbonate of iron ten grains, made into a powder; one to be taken 
three times a day. With the exception of some slight increase of 
appetite, the remedy produced no obvious effect till a fortnight 
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had elapsed, at the end of which time slight diarrhoea set in, with 
colicky pains.” “The nux vomica was stopped on the 23d. She 
then began to have a little bilious vomiting, but these symptoms 
subsided under the use of chalk, opium, effervescing salines, and 
mustard plaster, &c. On the 28th, she began to complain of 
tinnitus aurium, drowsiness,” &c. &c., but no spasms or contraction 
of muscles as yet. “She also expressed some fears of losing her 
speech, which had become impaired. On the 31st, she became 
delirious. * * * * The next day, she was able to articulate a few 
words only, which were her last. Tetanic symptoms now became 
manifest.” “At this time,” the reporter says, “the intellect was 
evidently unimpaired. The lower extremities were unaffected 
throughout, nor had the patient any precursory twitchings such 
as are usually observed in paraplegia treated by strychnine.” At 
the autopsy, nothing to account for death was observed. The 
heart was “contracted and empty * * * * the membranes of 
the latter (spinal cord) congested.” We have not given the whole 
history of this case, for fear of occupying too much space, as it 
may easily be referred to by any one curious on the subject. The 
symptoms not given were precisely such as might be expected to 
occur from poisoning by strychnine, and were well marked. The 
symptoms above enumerated are given as the exceptions, and will 
be presently referred to. 

“From the details of the foregoing case,” the reporter proceeds 
to say, “ we may come to the following conclusions, 

“1st. That nux vomica is a drug acting more powerfully in 
certain constitutions. 

“2d. That it is cumulative in its action. 

“3d. That it affects the encephalon as well as the medulla spi- 
nalis.” About the first conclusion of the reporter there can be 
no question; it is the same with every remedy perhaps in the 
materia medica. About the second and third, there is great doubt. 
The second “conclusion” brings us to the point of practical im- 
portance in the case. If this case may be looked upon as estab- 
lishing the fact, as it seems to have done in the mind of its nar- 
rator, that “Strychnia is cumulative in its action,” if three grains 
of nux vomica, a minimum dose, repeated three times a day for 
fifteen days, can originate, at the end of that period, without pre- 
vious warning, symptoms of tetanus, which, in the end prove 
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fatal, then every judicious practitioner must discard this very 
valuable remedy from his pharmacopeeia, as there can be no safety 
in administering it in efficient doses in any case. But let us look 
a little more closely into the matter. In the first place, were the 
symptoms which characterized the disease, produced by the drug? 
This is very probable, since they were numerous, distinct, and 
characteristic, but it is by no means certain. First, it is evident 
that the original symptoms, which led the patient to seek advice, 
were to be referred to some affection of the spine, whether struc- 
tural, from some morbid condition of the minute structure of the 
spinal marrow, or from the congestion of its investments dis- 
covered at the autopsy, or functional, from hysteria, for instance, 
as suggested by the reporter. Then, the treatment which was 
adopted with reference to spinal disease, is admitted to have re- 
sulted in, or at least to have been followed by amendment. The 
patient decidedly improved under the treatment, and was appa- 
rently still improving, as far as we can gather from the report, 
when this treatment was discontinued, and the course of nux 
vomica commenced. The symptoms which terminated in death 
may then possibly have resulted from idiopathic tetanus, a result, 
certainly not less to be expected, than death from the cumulative 
effect of such small doses of nux vomica. Secondly; although 
the general symptoms were those of strychnia poisoning in a 
distinct and characteristic degree, yet there were individual symp- 
toms which appear to militate, in some measure, at least, against 
this supposition. It was not until the fifth day after the drug 
had been discontinued that any symptoms, which could be called 
at all characteristic, manifested themselves, and even at that time 
they were more indicative of disorder of the encephalon than of 
the effects of strychnia, namely—“ tinnitus aurium, drowsiness, 
increased sensibility to light and sound, formication, numbness 
of head and upper extremities ; she expressed some fears of losing 
her speech, which had become impaired.” Again, the report 
goes on to say—on the 3lst she became delirious,” &. It was 
not until this date, the eighth day after the drug had been dis- 
continued, that “tetanic symptoms became manifest.” Then 
again, the lower extremities were unaffected throughout, nor had 
the patient any precursory twitchings, which are usually observed 
in paraplegia treated by strychnia.” The report also says that 








ODT ea em mn 








464 Lente, Js Strychnia Cumulative in the System? [Oct. 


the patient did not die in a spasm or fit. The immediate cause 
of death is set down as “a continuation of apnoea with asthenia.” 
Now delirium is not an accompaniment of the symptoms of 
strychnia poisoning; nor is loss of speech, except during clonic 
spasms of the muscular organs of speech, which did not exist at 
this time. Thirdly, the above considerations, taken in connection 
with the fact that nux vomica, or its equivalent, strychnia, al- 
though used so extensively in repeated doses, has never, but in 
one instance before, been observed to have manifested any cumu- 
lative action, render it by no means absolutely certain that death 
was in this instance produced by the drug. 

Now admitting, for the sake of argument, that death was pro- 
duced by the nux vomica, will] it justify the sweeping “ conclu- 
sion” that “strychnia is cumulative in its action?” Would it 
not have been more philosophical to have said that the facts of 
the case indicate that strychnia may, as a rare exception, prove 
cumulative? The principal object of the writer of this paper is 
to draw attention to the importance of this question, and to ascer- 
tain, if possible, from others having more extended experience 
than himself in the use of strychnia whether any similar instances 
of this alleged property of the agent have been observed, and if 
so, in what proportion of cases?! 

Strychnia is too valuable an agent per se, and too important 
an adjunct to the action of other remedies, to be cast aside with- 
out sufficient reason; yet it is, at the same time, too powerful a 
poison to be used without a thorough appreciation of its modus 
operandi, and of its remote effects on the system. We have been 
in the habit of using strychnia quite extensively alone, and in 


! Christison, in his Dispensatory, Says, strychnia does not accumulate in the 
system like mercury and other drugs. Dunglison has seen one or two cases 
which favor a contrary opinion. Pareira, Mat. Med., Lond. ed., 1842, p. 1310, 
mentions a case in which small doses were given for several weeks to a Swede, 
aged 50 or 60, which was followed by a fit, insensibility, spasms, and finally 
death. He thinks that the case favors the idea of its cumulative property. 
Brande, in his Materia Medica, says, there is no reason to regard it as a cumu- 
lative poison. Bardsley—Hospital Facts and Observations—in his article on 
strychnia, makes no mention of its cumulative property, but says it may be 
safely given for any length of time. 

For the above note, I am indebted to Dr. Vandervoort, Librarian of N. Y. 
Hospital. 
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combination with other remedies, both among children and adults, 
and in many cases have continued it for several weeks uninter- 
ruptedly, without ever having had an instance of any disagreeable 
effect from cumulative action. Occasionally, in some constitutions 
more than usually susceptible to the influence of the remedy, a 
very small dose has produced decided rigidity of the joints, and 
slight tendency to irregular action of muscles; but we have not, 
in any instance, noticed anything like a cumulative action except 
when giving it in moderate doses every two or three hours, with 
a view to produce decided strychnism, and give the system as 
much of it as it could safely bear, as in tetanus. But in this 
manner any medicine is cumulative. With regard to the dose 
of nux vomica or strychnia which may be considered within 
the bounds of safety, the former, in substance, seems to be very 
uncertain in its action, which fact, in the case of so powerful a 
remedy, should, in our opinion, always preclude its employment. 
Fifteen, and even twenty or more grains have been taken without 
dangerous symptoms, and these large doses even repeated, while 
occasionally quite moderate doses have been followed by power- 
ful effects. As regards the alkaloid strychnia, we have always 
found it remarkably uniform in its action, as much so as any 
remedy in the materia medica, also that, by continuing the remedy 
from day to day, a sort of tolerance is established, and an increase 
of the dose is required, so that, commencing with the sixteenth 
or thirtieth of a grain three times a day, the patient will, at the 
end of a week or fortnight, bear equally well a quarter of a grain 
three times aday. This proves the reverse of cumulation. If, 
then, this property be generally acknowledged, what are we to 
say when we are told that so comparatively insignificant a pro- 
portion of strychnia as is contained in three grains of nux vomica, 
repeated three times a day for two weeks, suddenly, and without 
warning, sets up a train of symptoms which are uncontrollable, 
and finally end in the death of the patient? If this is an occur- 
rence which may be looked for even in rare instances, it is still 
one which cannot be foreseen or provided against, and ought, 
therefore, to proscribe the remedy in toto, for although very gene- 
rally useful, it is not one of those agents which is ever indispens- 
able in any case. This, then, is the point raised by the case 
which has elicited this criticism, and which we hope to see esta- 





© Oe ae ears ” 
~ ee ee trae — 











466 Butler, Laceration of the Perineum. [Oct. 


blished by collective experience, whether there is ever any danger 
to be apprehended from the cumulative action of strychnia. 

It appears to be of the first importance in a medico-legal view, 
which a hypothetical case will make apparent. Suppose the fact 
of the cumulative action of strychnia generally admitted, and 
that Palmer, the medical culprit, who has recently paid the 
penalty of his crimes, had chosen to administer the poison in 
minute doses for a number of days to his patient or victim for 
the alleged object of quieting his nervous system, or for any other 
proposed legitimate object, and finally administered the poisonous 
and fatal dose—suppose the poison to have been detected after 
death, how could he have been condemned for murder if he 
admitted the fact of the administration of the drug, but asserted 
that he had given it in legitimate doses, and that an unlooked-for 
accumulation had suddenly destroyed his patient? When death 
has been produced by a grain or two of the poison skilfully 
given, it is next to impossible to separate a sufficient quantity 
from the tissues and fluids of the body after death to make it 
certain that a poisonous dose has been administered. 





Art. II.—Laceration of the Perinewm: Case successfully operated on 
by Isaac Baker Brown's Operation. By S. W. Butusr, M. D., 
of Burlington, N. J. 


Frequency.—\t would seem, by the concurrent testimony of 
recent writers, that laceration of the perineum is a much more 
frequent attendant on parturition than has generally been sup- 
posed. Many such cases exist without the knowledge of either 
practitioner or patient, being discovered only by the cicatrices 
which are shown to exist on a post-mortem examination. Rams- 
botham' says nothing of the frequency of the accident. Simpson’* 
says that these lesions are not rare, while Beck,’ in 112 cases of 


' Process of Parturition, Philadelphia, 1855, pp. 151, 152. 

? Obstetric Memoirs and Contributions, Philadelphia, 1855, vol. i. p. 329. 

5 On Laceration of the Perineum in Primipar», by T. Snow Beck, M. D. ; Med. 
Times and Gazette, quoted in Southern Medical Journal, July, 1856. 
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primiparee, observed that 75, or two-thirds, had laceration of the 
perineum. We can scarcely believe, however, that these observa- 
tions of Dr. Beck will be sustained. Brown’ says that the slighter 
degrees of laceration are common, while he is of the opinion that 
the severer forms are much more frequent than is generally sup- 
posed, often being, from the natural modesty of women, and from 
despair of obtaining relief, kept secret with the sufferers. Was 
not this “despair of obtaining relief” a legitimate result of the 
former uncertainty attending the operation ? 

Extent of the Injury—tThe slighter forms of laceration of the 
perineum, not involving the fibres of the sphincter ani to any 
great extent, which, it has been shown, are of very frequent occur- 
rence in primiparous cases, cause no particular inconvenience, and 
require no special treatment. Unless of considerable extent, they 
merely enlarge the entrance to the vagina slightly, without endan- 
gering the prolapse of the internal organs. But the severer forms, 
and especially that in which the perineum is ruptured throughout 
its whole extent, destroying the sphincter ani, making one com- 
mon cavity of the vagina and rectum, are of sufficient importance 
to tax the judgment and energy of the practitioner to prevent 
their occurrence, or to remedy the evil after it has occurred. 

Neglect of the Subject by Writers —In examining authors on this 
subject, we are surprised to find how lightly it is treated by many 
of them. Looking over a file of the London Lancet, from 1823 
down to 18438, we find this serious accident mentioned but a few 
times, and with really little satisfaction ; the cases given by Roux, 
Dieffenbach, and others, showing that, when recovery did take 
place, it’ was rather the exception than the rule. The most satis- 
factory case we find reported in the volumes before us is by 
Robert Davidson, under date of April 29, 1839; the peculiarities 
of whose operation consisted in the use of the quilled suture, in 
keeping up constipation of the bowels for seventeen days, in the 
flexure of the thighs on the body, the knees being bound together 
by a roller, in a severe diet, and in the daily use of the catheter.’ 

Chelius® says of an operation on an old tear of the perineum, 


' Surgical Diseases of Women, by Isaac Baker Brown, of London: Philadelphia, 
1856. 

® London Lancet, vol. ii., 1838-9, p. 225. 

3 System of Surgery, edited by South: Philadelphia, 1847, vol. ii. p. 38. 
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when extending into the rectum, that it is “always most uncertain 
as to its consequences.” There is nothing satisfactory in his 
account of the accident or its treatment, further than a reference 
to the methods of Dieffenbach and Roux. Dr. Henry H. Smith! 
gives the methods of Dieffenbach, Mettauer, and Horner. Druitt* 
devotes five lines to the subject, though in them he alludes to an 
important principle in the treatment, viz: division of the sphincter 
ani. Malgaigne’® devotes to it about a page, detailing the methods 
of Dieffenbach and Roux—nothing more. Gibson,‘ Brodie,’ 
Liston and Miitter,° and Ashwell,’ do not so much as name the 
accident. Nor, in a long and laborious connection with our peri- 
odical medical literature, do we remember to have seen any arti- 
cles on the subject,* except those of Dr. Mettauer, of Virginia, in 
the American Journal of the Medical Sciences. Churchill’ devotes 
considerable space to the consideration of this subject, and quotes 
numerous authors, yet he merely gives a summary of the treat- 
ment and observations of others, without apparently bringing to 
his aid his own experience and observation. Brown” is the 
only author within our reach, who devotes to this accident any- 
thing like the attention it merits, and whose treatment is founded 
on an intimate knowledge of the surgical anatomy of the parts, 
and an intelligent application of the principles of treatment. 
Surgical Treatment—An operation for the radical cure of rup- 
tured perineum by suture, was first proposed by Ambrose Paré, 
and successfully performed by his contemporary, Guillebonneau." 
Subsequently the operation was successfully performed by a 
number of French and German surgeons, who used the inter: 
rupted or twisted suture; but it was so often unsuccessful that it 
had many opponents, even down to the time of Blundell and 


' Operative Surgery, Philadelphia, 1852, p. 551. 

2 Modern Surgery, Philadelphia, 1844. 

3 Operative Surgery, Philadelphia, 1851, p. 527. 

* Inst. and Practice of Surgery, Philadelphia, 1845. 

5 Select Surgical Works, Philadelphia, 1847. 

® Treatise on Surgery, Philadelphia, 1846, 

7 Diseases Peculiar to Women, Philadelphia, 1855. 

* That is, in the Journals received at our office, thirty to forty in number. 
See Am. Journ. Med. Sciences, for Oct., 1833, and April, 1847. 

® Diseases of Females, Philadelphia, 1847, pp. 564-571. 

© Op. sup. cit., pp. 13-74. 

" Or, according to some authors, Guillemeau. 
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Davis. In 1829, Dieffenbach made the first approach to the 
establishment of correct principles in the treatment of this acci- 
dent. He used the twisted or interrupted suture, and when the 
perineum was tense, he relieved the strain on the sutures by 
means of elliptic incisions through the integuments on either side 
the median line, and equidistant from it. He also kept the bowels 
constipated by the use of opium, and drew off the urine by the 
catheter. In May, 1832, Roux introduced a great improvement 
in the use of the quilled suture. In 1852, M. Verbaeghe, of 
Ostend, published a memoir on the subject, detailing the plan of 
treatment adopted by Langenbeck.t We do not discover that 
his plan has the slightest advantage over that adopted by Robert 
Davidson, referred to above, to which it is very similar, while it 
is much complicated by the elliptical incisions of Dieffenbach, 
which we conceive can seldom be necessary, and by the forma- 
tion of a flap from the septum or spur of the vagina, to prevent 
infiltration of vaginal discharges into the conjoined parts. In 
Langenbeck’s operation, too, the interrupted suture is used instead 
of the quilled suture of Roux, and which was employed by 
Davidson. 

We now come to the operation as recommended by Isaac Baker 
Brown; and, as we endeavored to carry out his plan practically 
in the treatment of the following case, we refer to that, without 
occupying space in detailing its several parts in advance.’ 


Casze.—In June, 1856, was consulted by Mrs, D——, zet. 38, who 
was suffering much in health and comfort, in consequence of a 
rupture of the perineum which occurred at the time of her seventh 
confinement, April 2d, 1853, more than three years since. The 
child wag born suddenly by one powerful expulsive pain, before the 
arrival of her medical attendant. Her general health was failing, 
and her condition rendered her a source of discomfort to herself, 
and of annoyance to those about her. She was troubled with both 
uterine and vesical prolapse, the latter condition so interfering 
with the functions of the bladder, as to render that organ and its 
secretion a source of great irritation to the system, amounting at 


' Brown on Surgical Diseases of Women, 
® For full description of Brown’s operation, see his work on Surgical Dis. of 
Women, p. 39. 
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times to severe strangury. In addition, she had scarcely any 
control over the secretion from the bowels. Especially was this 
the case in warm weather, when she sometimes found it necessary 
to sit for days and nights together on a night chair. Wherever 
she was, too, and at all times, she and those around her were sub- 
ject to the constant annoyance of intestinal gases, over the escape 
of which she had not the slightest control. In her first confine- 
ment Mrs. D. had a slight laceration of the perineum, though it 
gave no special difficulty, and she never informed her medical 
attendant of it. Although naturally a woman of weak nerves 
and rather slender constitution, rendered much worse, of course, 
by having been for so long a time in such a deplorable condition, 
finding that she was growing worse, that life had become burden- 
some in her present condition, and fearing to encounter the heat 
of another summer, she resolved to have an operation performed, 
in hope of obtaining relief. An examination of the parts revealed 
the fact that there was complete rupture of the perineum involving 
the sphincter ani, and a limited portion of the recto-vaginal septum. 
The hope and belief were held out to her that she could be 
relieved, and perhaps entirely cured by an operation, while the 
fact was not concealed that her health had suffered much, and 
that her present condition in this respect, and the ordinary dangers 
attending every severe operation, would have to be encountered. 
She was also forewarned as to the severe ordeal she would have 
to pass through in the treatment succeeding the operation. She 
bravely, however, and, as the result proved, fortunately for her, 
resolved to encounter all, and submit to it. 

On the 9th of June, 1856, at 4 P. M., her bowels having been 
cleared out by a dose of medicine and an injection, and having 
passed water a short time previously, with the assistance of Drs. 
Gauntt and Pugh, I proceeded to operate. She was placed on a 
table in the position for lithotomy, and the hair about the parts 
closely shaved off. An anzsthetic was used, consisting of ether 
three parts, and chloroform one part. When she was sufficiently 
under the anzsthetic influence, the sides of the fissure which we 
found somewhat uneven and rough, were pared so as to present 
clean, raw surfaces to each other, without the interference of 
either skin or mucous membrane’to prevent perfect union. This 
part of the operation was considered very important, and was 
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much more tedious than we had supposed it would be. The 
next step was to divide the sphincter ani on both sides of the 
os coccygis about a quarter of an inch in front of its attachment 
to that bone, by an incision carried outwards and backwards. 
These incisions were about an inch in depth, and should have been 
deeper, as we found that we were somewhat embarrassed in our 
after-treatment by the action of the sphincter. This is an im- 
portant part of Mr. Brown’s operation, the object being to destroy mus- 
cular traction, for so long as it exists it interferes with the union of the 
parts. The next step was the insertion of the quill sutures, pieces 
of a gum elastic bougie being used for quills, and stout linen 
(“patent”) thread well waxed, being used for sutures. Being 
disappointed by the instrument maker in procuring the form of 
needle recommended by Brown, a Physick’s forceps was armed 
with an ordinary crooked needle, with which, and with a long 
crooked needle with a straight shaft, we succeeded with little 
inconvenience in introducing three sutures, taking care to have 
them enter the tissues an inch external to the margin of the de- 
nuded surface, and carrying it deep through the tissues nearly 
to the bottom of the fissure, hard by the mucous membrane of 
the vagina and rectum. The suture next the rectum was in- 
serted first. The three sutures having been inserted, the next 
step was to place dossils of oiled lint into the incisions into the 
sphincter ani, to prevent the wound healing by the first inten- 
tion, thus interfering with the process of healing between the 
pared surfaces, by muscular traction. The quills were then intro- 
duced, and the threads drawn moderately tight over them and 
tied. This done, two interrupted sutures were introduced for the 
purpose of bringing the skin into perfect coaptation. We sup- 
posed at the time that two sutures would be sufficient, but after- 
wards wished we had followed Brown’s suggestion and inserted 
three or four, as the union of the edges of the wound would have 
been more speedy and perfect. The parts were then examined 
by inserting one finger into the vagina, and another into the rec- 
tum, and found to be in the desired condition. After thoroughly 
cleansing the parts, a dry lint dressing was applied for the present, 
secured by a T bandage, and the patient ‘transferred to the bed, 
lying on her left side, with the thighs flexed on the abdomen, and 
the legs on the thighs, the knees being bound together by a few 
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turns of a linen roller. There being a desire to pass water, intro- 
duced the catheter, and drew off a pint of limpid urine. Gave two 
grains of opium and one of camphor. 

The operation lasted a little over an hour, and was well borne 
by the patient. During the most painful parts of the operation, 
and until near its close, patient was so completely under the 
anesthetic influence of the chloric ether, that she was entirely 
unconscious of pain. Indeed, “imagination winged her fancy,” 
so that while undergoing the operation, she was travelling in the 
States of Illinois and Missouri, where she had resided several 
years. She said she never was so happy. The ether, however, 
gave rise to a restlessness that interfered somewhat with the ope- 
ration, a disadvantage which, according to our observation, does 
not attend the anesthetic influence of chloroform when used 
alone. 

11 P. M. Drew off half a pint of urine. Gave opium gr. j, 
and camphor gr. $. Complains of sickness of stomach—says 
opium always makes her sick. 

10th. Saw her at 8 A.M. Used catheter three times during 
the day. Very sick atstomach. For the opium substituted pills 
of tannic acid and morphia. Zook mutton soup to-day. Considera- 
ble febrile reaction in after part of day. Used the cold water 
dressing, and kept it constantly applied, and ordered effervescing 
powders. In the afternoon changed her position to the right side, 

11th. Urine drawn off twice to-day. Ordered mutton-chop, which 
was relished, and partaken freely of. Some febrile action, but not 
high. Mouth dry, and tongue coated. 

12th. Sponged the wound with tepid water and castile soap. 
Some tumefaction, but inflammatory action moderate. Feels a 
strong disposition to have a passage from the bowels. Morphia 
and tannic acid pills to be given more frequently. Catheter used 
twice during the day. 

13th. Had a good night. Wound appears well—appetite good; 
cheerful. Urine drawn off as before, and vaginal syringe used. 

14th. Deep sutures removed. During the day there was an 
involuntary discharge of urine, while she was in the recumbent 
position. Directed her in like circumstances again to raise her- 
self to her knees, Troubled with flatus, and has been all along, 
on account of inability to control action of sphincter. Supposing 
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that she must try and control it, her efforts to do so, in connection 
with the rather imperfect division of the sphincter, opened the 
uniting surfaces of the recto-vaginal septum, so that yesterday and 
to-day a portion of flatus escaped by the vagina. Directed her 
not to attempt to restrain the escape of flatus. Vaginal syringe to 
be used every day. 

15th. Before I saw her in the morning, patient was compelled 
to pass water, which she did by raising herself on her elbows and 
knees, without in the least irritating the wound in the perineum. 
There being considerable irritation of the bladder, she was obliged 
to pass water frequently through the day, which she did in the 
same position. Astringent pills as before, every six hours. A 
comfortable night last night—appetite and spirits good. 

16th. Still a great deal of irritation of bladder. Aside from 
this, she is very comfortable. To drink freely of flaxseed tea, or 
barley-water, and to have good nourishing food. 

17th. Removed the superficial sutures. Wound looks well. 

20th. There are fistulous openings at verge of anus, and at the 
posterior fourchette, which were touched with nitrate of silver. 
The wound has healed externally about an inch. There is a fis- 
sure at the verge of the anus. 

21st. Weather very warm, and patient restless. Cicatrix looks 
badly, threatening to ulcerate through the narrow band between 
the fourchette and verge of the anus. The fistulous opening from 
the latter point communicates with the vagina. Applied tinct. 
cantharides, and enjoined quiet. 

22d. Weather oppressively warm, thermometer at 95°. Cicatrix 
looks better. In the afternoon patient was very sick, and the 
vomiting strained her a great deal. 

23d. Was called at 5 A. M. Patient had had during sleep an 
involuntary discharge from the bowels. She felt all day yester- 
day as if such an accident would occur, and took largely of the 
tannic acid and morphia. The feces were soft, and on examina- 
tion found that the cicatrix was apparently uninjured. Increased 
the quantity of tannic acid at a dose, and continued application 
of tinct. cantharides to fistulous opening, which is diminishing in 
size. Stomach a good deal out of order to-day. 

24th. Examined recto-vaginal septum to-day, with one finger in 
vagina and another in anus. Union appears to be perfect through- 
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out. Fistulous opening into vagina appears to be closed, and 
cicatrix is improving. Weather a little cooler. Continue tinct. 
cantharides. 

25th. The fistulous opening does not look quite as well. Dr. 
Gauntt examined recto-vaginal septum, and all seemed perfectly 
sound, 

26th. Still some irritation of bladder; says she has more control 
of flatus, and that it passes “right.” Stop the tannic acid and 
morphia to-night. 

27th. Fistula still open. Tinct. cantharides to be applied twice 
aday. Injections of thin gruel to be given. 8 P. M., has had 
four injections, but they have had no effect. Ordered aloetic 
pills, and an injection in the morning with Epsom salts in it. 

28th. Still nooperation. Injections to be repeated with salts in 
them. vening. There have been several operations of hard- 
ened feces during the day, which though they strained the 
sphincter very much did no injury to the renewed perineum. 

29th. One operation on the bowels during the night, and one 
this morning. Patient very comfortable. 

30th. Fissure healing up, and fistulous opening apparently closed 
up. Touched fissure with nitrate of silver. Sat up much of the 
day. Some tenesmus. Took tannic acid and morphia pill. 

July 2. Very comfortable. Return of menstrual flow, appetite 
good—spirits buoyant. 

7th. Complains of great weakness. Ordered a mild cathartic, 
and tincture of the chloride of iron asa tonic. Has been sitting 
up for several days past. 

Sept. 26. There is about an inch of renewed perineum, and the 
parts appear to be perfectly sound and healthy, with the excep- 
tion of a weakness of the sphincter ani, which prevents a perfect 
control of flatus. This can be remedied by an operation, if 
necessary. ‘The recto-vaginal septum is perfect. 

Remarks. The course and termination of the above case have 
satisfied us of the correctness of Mr. Brown’s plan of treatment, 
if his reasoning had not. The case shows that this untoward ac- 
cident is susceptible of curative treatment, and that every encour- 
agement should be held out to women suffering from the accident, 
who are in good health, to submit to an operation. But let no 
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surgeon undertake the operation without full confidence that the 
patient will submit to the severe ordeal through which she must 
pass—without the aid of a good nurse—and finally without the 
aid of one, or better two, competent assistants, and with the 
determination to watch the case closely, by day and by night. 
The patient in this case was a model of patience and submission 
to the most rigid discipline ; and she was fortunate in having one 
of the most faithful and attentive nurses that it was ever our good 
fortune to meet with. 





Art. III.—Translations from Foreign Journals, By Cu. F. J. 
Lex_bBacn, M. D., Newark, N. J. 


On Cantharidin and tts relation to Spanish Flies—Prof. Schroff 
has in his accustomed careful and exact manner made a series of 
investigations on this subject, and draws the following conclusions 
from his experiments upon men and animals :— 

1, In Cantharidin resides the acrid property of the Spanish flies, 
which causes inflammation, not only where it comes into imme- 
diate contact with the mouth, stomach and intestinal canal, but 
also in the organs of the urinary system. But not always are all 
the uropoietic organs affected, especially not when the fatal effects 
of the substance have taken place very rapidly. Inflammation 
of the intestinal canal, on the contrary, is never absent except 
perhaps where an enormous dose has been administered. In the 
upper portions of the alimentary canal, where the poison remains 
longer, vesication and follicular ulceration take place; in the 
stomach and intestinal tract the epithelium is thrown off in masses, 
there is considerable transudation and copious watery stools in 
consequence. The inflammation is limited to the superficial 
layers of the mucous membrane, and is manifested by capillary 
injection, extravasation of blood, stasis, and impregnation of the 
cells of the pepsin glands with hematoidon. Deep ulceration 
was never found by the author; he does not however deny its 
possibility. The absorption of cantharidin is more or less rapid 
according to circumstances; its excretion takes place principally 
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through the kidneys. Very soon there arises a frequent desire 
to urinate, at first without pain, but soon very painful, even 
before there is pain in the lumbar region. The inflammation, 
whether attacking the whole urinary tract, or only parts thereof, 
is also but superficial. The casting off of large masses of epithe- 
lium, exposing freely the nervous fibrille, which are thus directly 
attacked by the secretory fluids as well as by the cantharidin, 
explains the extraordinary pain in the affected parts. The secre- 
tion of urine is diminished, and when the action of the article is 
very severe, it is entirely suspended. 

2. In man the effect of cantharidin compared with that of 
Spanish flies is much more powerful in proportion, than we should 
infer from experiments upon animals. Experimenting upon a man, 
0.01 grammes (about 4 of a grain) caused exceedingly violent and 
dangerous symptoms. Individuality or idiosyncrasy cannot be 
objected in this case, as they can have little influence with a sub- 
stance acting so violently as this. It is therefore unexplainable 
how Pullion, with a dose ten times as large as this, did observe 
nothing but dull headache, vertigo, pallor, weakness of the extrem- 
ities, and a diminution of the pulse by seven beats. As Spanish 
flies contain about ;4, of cantharidin, the author concludes that 
cantharidin acts about fifty times more powerfully than Spanish 
flies in substance. The proportion of cantharidin, however, con- 
tained in Spanish fly, varies according to the size, sex and period 
of development of the insect, and especially according to the 
manner in which it is killed and preserved. 

3. An especially interesting phenomenon was that the use of 
eantharidin produced neither venereal sensations nor erections, 
while ten drops of the recently prepared tincture of cantharides 
produced both these symptoms ina very decided manner. These 
sensations of venereal desire occurred before any pain in the loins 
was manifest, and the erections continued even after the pain had 
become very severe. Bretonneau had already established this 
fact, that cantharidin does not act as anaphrodisiac. In what 
part of the Spanish fly, however, this effect resides has not yet 
been determined. 

To settle the dispute yet pending, whether in cases of poisoning 
by cantharides, oil or oleaginous substances might be given in 
order to diminish the local effects, Prof. Schroff has made parallel 
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experiments in this manner, that in one series of experiments, 
cantharides and cantharidin were given in conjunction with oil, 
while in the other series cantharidin and cantharides alone were 
administered. The results were: 1. During life the cases of both 
series presented no differences as regards functional disturbances. 
2. Death resulted earlier in all cases in which oil was administered. 
3. The appearances after death in cases where oil was given, 
showed throughout a lesser action of the cantharidin and can- 
tharides upon the organs with which the poison came in imme- 
diate contact; this shows that the oil lessened indeed the local 
lesion, but that it increased the danger of constitutional poisoning 
by dissolving the cantharidin and thus facilitating its absorption 
into the blood. 





Art. IV.—Solubility of Gallic Acid in Glycerin. By Tomas 


WEAVER, Pharmaceutist, Philadelphia. 


I Notic£ in the last number of the REPORTER, an article headed 
“A New Astringent Preparation ;” the concluding remark of the 
writer is as follows: “It is singular that glycerin does not pos- 
sess the same property towards gallic acid” (7. ¢. to dissolve it). 
In some experiments that I performed last spring, I found gallic 
acid to be soluble in glycerin to the extent of 40 grains to the 
ounce, which solution may be diluted to an unlimited extent with 
water without precipitating the acid. I have been led to make 
this communication from a belief that such a solution might be 
of use where the peculiar chemical effect of tannic acid on animal 
tissue might be objectionable. 


VOL. Ix¥.—No. 10. 
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Art. V.—Fistulous Openings into the Stomach, 


[| We have received the following communication from Dr. John T. Plummer, 
of Richmond, Ind. Our readers will observe that Dr. Plummer brings 
forward several instances of fistulous openings into the stomach, and it is 
possible that a further examination of the record will bring others to light. 

Ep. Mep. anv Sure. Rerorrer.} 


I HAVE already reported three cases of gastric fistule which 
appear on our medical records, and now am able to cite a fourth 
instance of the kind, making in all five cases. The fourth example 
of a fistulous opening into the stomach came under the notice of 
Dr. J. H. Cooke, of Kentucky; and an account of the case appeared 
in the Western Journal of Medical and Physical Sciences for 1834. 

This patient was 39 years old. The fistula was supposed to 
be the result of an ulceration of the stomach, near the pyloric 
orifice; but terminating by the side of the umbilicus, where the 
opening was such that a “buckshot might readily have been 
passed” into it. 

When the bandage was removed, a small quantity of bile was 
suddenly discharged; and afterwards a different fluid, perhaps 
gastric juice, flowed out. A flexible catheter, thirteen inches long, 
could be introduced into the fistula before meeting with any 
obstruction; and then it excited “strong efforts to vomit.” In 
twenty seconds after the patient had swallowed a glass of water, 
the whole of it passed out at the fistulous opening. The details 
of this case as originally given are worthy of a thoughtful perusal. 

Corvisart’s case, as briefly given by Jno. Bell, is related in 
ample details by Richerand in his Elements of Physiology. It 
appears that this physiologist had frequent opportunities of 
examining the patient while she was in the clinical wards of 
Corvisart at the Hopital de la Charité, in which she died “ in the 
ninth Nivose of the year X, after six months’ stay in the hospital.” 

The fistulous opening in this instance was of an oval form, an 
inch and a half in length and upwards of an inch in breadth. It 
was situated at the left side of the epigastric region ; and furnished 
a distinct view of the inside of the stomach. 

Three or four hours after a meal, she experienced an irresist- 
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ible desire to remove the dressing over the wound, to give vent 
to the food; this then escaped rapidly, and was accompanied by 
a noise occasioned by the exit of gases. The digestion of the 
food, it was perceived, was not always complete at the expiration 
of this period. But then the patient appears to have been far 
from enjoying good health; and finally died of colliquative 
diarrhoea. Her pulse seldom exceeded forty-five beats in a minute; 
and she was “thin and emaciated.” 

The fistula appears to have originated from a fall upon that 
part, followed by a phlegmonous tumor, which suppurated, and 
was afterwards ruptured by a fit of vomiting. 

To these cases may be added others cited by Prof. Caldwell in 
a note to his edition of Richerand’s Physiology. 

Thus, it appears that gastric fistulae are no great novelty after 
all, except to this generation. And that medical men may keep 
themselves posted up in these matters, it is expedient and profitable 
occasionally to run over our old books and revive what many of 
us have once known, but have forgotten in the midst of a vast 
accumulation of facts, intended to be remembered, but which, in 
part, pass into oblivion for want of occasion to call them more 
frequently to mind. 

Thy friend, 
JNO. T. PLUMMER. 





BIOGRAPHY. 


Art. VI.—Memoirs of the celebrated Dr. Harvey; from Notes col- 
lected from the Bodleian Library and Ashmolean Museum. 


[From the London Medical and Physical Journal, for February, 1815.] 


GuL. Harvevs, An. etat. 10, in Schola Cantuar. primis doc- 
trinee rudimentis imbutus; 14, Col. Gonvil. et Caii Alumnus; 19, 
peragravit Galliam et Italiam; 23, Patavii Preeceptores habuit 
Eust. Radium, Tho. Minad, H. Fab. ab Aquapend. Consul Angl. 
16' fit; 24, Doctor Med. et Chirurg. Reversus Lond. praxin exer- 
cuit. et uxorem* duxit; 25, Coll. Med. Socius; 37, Anatom. et 


' Sic. Edit. * Smyth. 
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Chirurg. Professor; 54, Medicus Regius factus. Scripsit de Motu 
Sanguinis, et de Gen. Animal. Obiit 30 Jun. Mp.cLy1. tat. 80,' 
(But I will remember that Dr. Alsop, at his funeral sayd, that he 
was eighty wanting one; and that he was the eldest of nine breth- 
ren.) 

He lies buried in a vault at Hempsted in Essex, weh. his brother 
Eliab Harvey built, he is lapt in lead, and on his brest in great 
letters Dr. WILLIAM Harvey. I was at his funerall, and helpt to 
carry him into the vault. 

In the library at the Physitians’ Colledge, was the following 
inscription above his statue, (which was in Fis doctorall robes.) 

Gut. Harvevus, Natus A. D. 1578, Apr. 2. Folkston,’ in Com. 
Cantii, Primogenitus Tho. Harvei et Joane Halk. Frat. Germani. 
Tho, J. Dan. Eliab. Mich. Mat. Sorores. Sarah, Amey. 


Under his white marble statue, on the pedestall, thus, 
GULIELMO HaRvEo, 


Vivo, 
Monumentis suis immortalli, 
Hoe insuper 
Coll. Med. Lond. 
Posuit 


Qui enim SaNneurnts Motu 
(ut et ANIMAL ORTUM) dedit 
meruit esse 

Srator Perpetuus. 


Dr. Harvey added (or was very bountiful in contributing to) a 
noble building of Roman architecture (of rustique work with 
Corinthian pillasters) at the Physitian’s College aforesaid, viz. a 
great parlour, a kind of convocation-house for the fellows to meet 
in belowe; and a library above. On the outside, on the freeze, 
in letters three inches long, is this inscription, Suasu ET CURA 
FRAN. PRUJEANI, PR&sIDIS, ET EpMuNDI Situ, Evect. INcwo- 
ATA ET PERFECTA EST HAC FaBrRica. AN, MIOCLIII. 

All these buildings and remembrances were destroyed by the 
generall fire. 

He was always very contemplative, and the first yt. I heare of 
yt. was curious in Anatomie in England. He had made dissec- 
tions of froggs, toads, and a number of other animals, and had 


' Over Dr. Harvey’s picture in a great parlour under the library, at the Phy- 
sitians’ College at Amen-corner, [burnt.] 

* Borne in the house which is now the post house, a fair stone built house, 
which he gave to Caius Coll. in Cambridge, with some lands there, in his will. 
His brother Eliab would have given any money or éxchange for it, because twas 
his father’s and they all borne there, but the aan (truly) thought his memory 


would be better preserved this way, for his brother has left noble seats, and about 
3000 pounds per annum at least. 
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curious observations on them, which papers, together with his 
goods, in his lodgings, at White-hall, were plundered at the be- 
ginning of the rebellion, he being for the king, and with him at 
Oxon, but he often sayd, that of all the losses he sustained, no 
griefe was so crucifying to him as the losse of these papers, wch. 
for love or money he could never retrieve or obtaine. When K. 
Ch. L. by reason of the tumults left London, he attended him and 
was at the fight of Edge-hill with him; and during the fight, the 
Prince and D, of Yorke were committed to his care. He told me 
that he withdrew with them under a hedge, and tooke out of his 
pockett a booke and read; but he had not read very long before 
a bullet of a great gun grazed on the ground neare him, which 
made him remove his station; he told me yt. Sir Adrian Scrope 
was dangerously wounded there, and left for dead amongst the 
dead men, stript, which happened to be the saving of his life. It 
was cold clear weather, and a frost that night; which staunched 
his bleeding, and about midnight, or some hours after his hurt, 
he awaked, and was faine to drawe a dead body upon him for 
warmeth sake. 

After Oxford was surrendered, which was 24 July, 1646, he 
came to London, and lived with his brother Eliab, a rich merchant 
in London, on —— hill, opposite to St. Lawrence, Poultry, where 
was then a high leaden steeple, (there were but two, viz. this and 
St. Dunstan’s in the east,) and at his brother’s country house at 
Roehampton. His brother Eliab bought, about 1654, Cockaine- 
house, now (1680) the Excise Office, a noble house, where the 
doctor was wont to contemplate on the leads of the house, and 
had his severall stations, in of the sun, or wind. He did 
delight to be in the darke, and told me he could then best con- 
template. 

He had a house heretofore at Combe, in Surrey, a good air and 
prospect, where he had caves made in the earth, in which, in sum- 
mer time he delighted to meditate. He was pretty well versed in 
mathematiques, and had made himselfe master of Mr. Oughtred’s 
Clavis Math. in his old age; and I have seen him perusing it, and 
working problems we a before he dyed, and that book was 
always in his meditating apartment. His chamber was that room 
which is now the office of Elias Ashmole, esq. where he dyed, 
being taken with the dead palsey, which took away his speech ; 
as soon as he was attaqued, he presently sent for his brother and 
nephews, and gave one a watch,another another thing, &c., as 
remembrances of him. He dyed worth 20,000 pounds, wch. he 
left to his brother Eliab. In his will, he left his old friend, Mr. 
Tho. Hobbes, 10 pounds, as a token of his love. 

He was wont to say, that man was but a great mischievous 
baboon. 

He would say, that the Europeans knew not how to order or 
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govern our woemen, and that the Turks were the only people [who] 
used them wisely. 

He had been physitian to the Lord Ch. Bacon, whom he es- 
teemed much for his witt and style, but would not allow him to 
be a great philosopher, Said he to me, “ He writes philosophy like 
a Ld. Chancellor,” speaking in derision.* 

About 1649, he travelled again into Italy, Dr. George, now Sir 
John Ent, then accompanying him. 

At Oxford he grew acquainted with Dr. Charles Scarborough, 
then a young physician, (since by Ch. IT. knighted) in whose con- 
versation he much delighted; and whereas before he marched up 
and downe with the army, he took him to him and made him ly 
in his chamber, and said to him, “ Prithee leave off thy gunning, 
and stay here, I will bring thee into practice.” For twenty years 
before he dyed, he took no manner of care about his worldly con- 
cerns, but his brother Eliab, who was a very wise and prudent 
manager, ordered all not only faithfully, but better than he could 
have done for himself. He was, as all the rest of the brothers, 
very cholerique, and in his younger days wore a dagger (as the 
fashion then was, nay I remember my old schoolmaster, Mr. Lati- 
mer, at seventy, wore a dudgeon, with a knife and bodkin, as also 
my old grandfather, Lyte, and Alderman Whitson, of Bristowe, 
wch. I suppose was the common fashion in their young dayes,) but 
this Dr. would be apt to drawe out his dagger upon every slight 
occasion. 

He was not tall, but of the lowest stature, round faced, olivas- 
ter (like wainscott) complexion; little eie, round, very black, full 
of spirit; his haire was black as a raven, but quite white twenty 
years before he dyed. 

I first sawe him at Oxford, 1642, after Edgehill fight, but was 
then too young to be acquainted with so great a doctor. I re- 
member he came severall times to our Coll. (Trin.) to George 
Bathurst, B. D. who had a hen to hatch egges in his chamber, 
which they daily opened to see the progress and way of genera- 
tion. I had not the honour to be acquainted [with] him till 1651, 
being my cos. Montague’s physitian and friend. I was at that 
time bound for Italy, (but to my great grief dissuaded by my 
mother’s importunity.) He was very communicative and willing 
to instruct any that were modest and respectfull to him. And in 
order to my journey, dictated to me what to see, what company 
to keep, what bookes to read, how to manage my studyes ; in short, 


' This must relate to Bacon’s Physiological opinions as exemplified in his 
Historia Vite et Mortis, the work which produced so much wit in the Tristram 
Shandy, concerning radical heat and radical moisture. Harvey’s mode of inquiry 
was exactly such as Bacon pointed out in his Nov. Organum. But it must be 
admitted, that Bacon’s only physiological work savors much of precedents in 
the Lord Chancellor style.—Eobrr. 
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he bid me go to the fountaine head, and read Aristotle, Cicero, 
Avicenna, and did call the neoteriques s ..t breeches. He wrote 
a very bad hand, which with use I could pretty well read. I have 
heard him say, that after his booke of the Circulation of the Blood 
came out, he fell mightily in his practice, and ’twas believed by 
the vulgar, that he was crack-brained ; and all the physitians were 
against his opinion, and envyed him; with much adoe at last in 
about twenty or thirty yeares time, it was received in all the uni- 
versities in the world, and, as Mr. Hobbes sayes in his book, “ De 
Corpore,” he is the only man, perhaps, that ever lived to see his 
owne doctrine established in his life-time. 

He understood Greek and Latin pretty well, but was no cri- 
tique, and he wrote very bad Latin. The Circuitus Sanguinis was, 
as I take it, donne into Latin by Sir George Ent, as also his booke 
de Generatione Animalium, but a little book in 12mo. against 
Riolan (I thinke) wherein he makes out his doctrine clearer, was 
writt by himselfe, and that, as I take it, at Oxford. 

His Maj. K. Cha. I. gave him the wardenship of Merton Col- 
ledge as a reward for his service, but the times suffered him not to 
receive or enjoy any benefit of it. 

He was physitian and a great favourite of the Lord High Mar- 
shall of England, Tho. Howard, Earl of Arundel and Surrey, 
with whom he travelled as his physitian in his ambassade to the 
Emperor ,at Vienna, Ao. Dni. 163-. Mr. Hollar (who was 


then one of his excellencie’s gentlemen) told me, that in his voy- 
age, he would still be making of excursions into the wuods, mak- 
ing observations of strange trees and plants, earths, &c., and 
sometimes like to be lost. So that my Lord Ambassador would 
be really angry with him, for there was not only danger of thieves 


but also of wild beasts. 

He was much and often troubled with the goute, and his way 
of cure was thus: he would then sitt with his legges bare, if it 
were frost, on the leads of Cockaine-house, putt them into a payle 
of water, till he was almost dead with cold, and betake himselfe to 
his stove, and so twas gone. 

He was hott headed, and his thoughts working would many 
times keep him from sleeping; he told me, that then his way was 
to rise out of his bed and walke about his chamber in his shirt, 
till he was pretty coole, i. e. till he began to have a horror, and 
then returne to his bed, and sleep very comfortably. 

I remember he was wont to drinke coffee, which he and his 
brother Eliab did, before coffee-houses were in fashion in Lon- 
don. 

All his profession would allowe him to be an excellent anatomist, 
but I never heard any that admired his therapeutique way. 
knew several practitioners in this towne (London) that would not 
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have given 3d for one of his bills; and that a man could hardly 
tell by one of his bills what he did aime at. 

He did not care for chymistrey, and was wont to speak against 
them,’ with undervalue. 

It is now fitt, and but just, that I should endeavour to undeceive 
the world in a scandall, that I find strongly runnes of him, weh. 
I have mett amongst some learned young men: viz. that he made 
himselfe away, to putt himselfe out of his paine, by opium; not 
but that, had he laboured under great paines, he had been readie 
enough to have donne it, I doe not deny, that it was not accord- 
ing to his principles upon certain occasions to , but the 
manner of his dyeing was really and bona fide thus: viz. the 
morning of his death, about ten o’clock, he went to speake, and 
found he had the dead palsey in his tongue, then he sawe what 
was to become of him, he knew there was then no hopes for his 
recovery, so presently sends for his young nephews to come up to 
him, to whom he gives one his watch,’ to another another remem- 
brance, &c., made sign to Sambroke, his apothecary, in Black- 
fryars, to lett him blood in the tongue, which did little or no good, 
and so he ended his dayes. His practice was not very great to- 
wards his latter end, he declined it, unlesse to a speciall friend,— 
e. g. my Lady Howland, who had a eancer in her breast, which 
he did cut off and seared, but at last she dyed of it. 

He rode on horseback with a foot-cloath to visitt his patients, 
his man following on foot, as the fashion was then, wch. was ve 
decent now quite discontinued. The judges rode also with their 
foot-cloathes to Westminster hall, wch. ended at the death of Sir 
Rob. Hyde, Lord Ch. Justice. Anth. E. of Shaft. would have 
revived [it,] but several of the judges being old and ill horsemen 
would not agree to it. The scandal aforesaid is from Sir Charles 
Scarborough’s sayings that he had, towards his latter end, a pre- 
paration of opium, and I know not what, which he kept in his 
study to take, if occasion should serve, to putt him out of his 
paine, and which Sir Charles promised to give him; this I believe 
to be true; but do not at all believe that he really did give it 
him. The palsey did give him an easie passeport.— Zelectic Re- 
pertory, vol. vi. p. 107-1138.—N. O. Med. and Surg. Journal. 








! Bic Edit. 
2 "Twas a minute watch, wth. wch. he made his experiments. 





PATHOLOGICAL AND THERAPEUTICAL REPORTS. 


Art. VIL.—New York Pathological Society. Reported by E. Lee 
Jones, M. D., Secretary. 


Reovtar Meerine, April 9, 1856. 


Heart— Opening in Mitral Valve.—Dr. Sewatt exhibited a heart, more for 
the purpose of eliciting information for an explanation of the symptoms dur- 
ing life, than for its pathological interest. 

Mrs. M., wt. 70. For a year or more previous to October, 1855, when she 
was first seen, has been troubled with palpitations, especially on exertion, 
accompanied now and then with cough and bloody expectoration to a small 
amount, dyspnoea, pains in chest, and oedema of ankles, with moderate peri- 
toneal effusion. At times, paroxysms of considerable severity occurred, with 
an aggravation of these symptoms. In general, however, was up and able 
to attend to light work, when, with quiet, the cedema would disappear, and 
she would be quite comfortable. She was found in an ill turn, with pallid 
countenance, quick small pulse, much dyspnoea, and cough, with sputa 
tinged with blood. Considerable cedema was observable about feet and 
ankles, and there was some peritoneal effusion. An appearance rarely met 
with, described by Latham in his work on Diseases of the Heart, was beau- 
tifully depicted. It consisted in a bright vermilion tint investing the pulps 
of all the fingers, thence extending in fainter lines down their inner surface, 
and terminating in brighter spots of half an inch diameter over the palms of 
the hands, The impulse of the heart was discernible to the eye. It was 
not, however, lifting, but diffused itself over much space. The organ tran- 
scended its natural boundaries, and, to the ear, gave a loud bellows murmur, 
marking both sounds, very evident over all the anterior chest, but most dis- 
tinct posteriorly. Valvular insufficiency, with eccentric hypertrophy, was 
supposed to exist. 

Treatmeut consisted in mild anodynes and diuretics. A careful regimen 
was enjoined. Much improvement occurred, so that, in two or three weeks, 
the patient was about her light work again. With occasional relapses, she 
continued from October to the middle of February, 1856, much in the way 
described. During all these months, there was no abatement in the bellows 
murmur, save such as was traceable to changes occurring in the action of 
the heart, which was now stronger, and now weaker, according to the general 
bodily condition, On twenty-five or more examinations, at intervals of a few 
days, its characteristics were always thesame. There was no ascites remain- 
ing, and but a trace of ocdema, 

In the middle of February, about a month before death, she began to fail. 
The heart’s action became irregular, tumultuous at times, and the pulse at 
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the wrist was not synchronous with the beatings of the organ. Sometimes 
it was 40, again 80 and 100 and more, feeble, fluttering, then stronger. Still 
there was the old murmur, modified by, but persistent through, all these 
changes. The dyspnoa increased, the oppression grew, the serous effusion 
gradually invaded the upper limbs till the hands and feet were tense, and as 
if ready to burst. The peritoneum also became largely distended. Three 
weeks before death she became icterode. The color deepened, and at the 
last was intense. Death took place on March 12th, the mind being clear to 
the end. 

Autopsy twenty-four hours after death.—Strong rigor mortis. Lungs healthy, 
save for trifling old pleuritic adhesions on right side. About a pint of 
yellowish fluid in either pleura. Pericardium moderately distended. Con- 
tained three ounces. No adhesions. Heart rather large and flabby. Left 
ventricle and auricle much dilated, with thinning of walls. No valvular 
disease anywhere, save perhaps very slight thickening of the aortic valves. 
Water poured into the aorta passed them in drops only. In one of the mitral 
valves there was a small cribriform opening about the size of a marrowfat pea. 
Aorta and large vessels perfectly healthy and free from deposit. Spleen and 
kidneys healthy. Liver engorged, and of deep bistre color; natural size. 
Examination no further pursued. 

In reference to an opening in the mitral valve, Hope says: “ Mitral 
regurgitation often occurring through a chink so small as not to impair 
the strength of the pulse, frequently yields a perfectly soft, though pos- 
sibly loud bellows murmur, for loudness and softness are by no means in- 
compatible.” 

Dr. Warts referred to similar cases, reported in the New York Med. and 
Surg. Journal, edited by Dr. Swert, somewhere about 1839 and 1840, of 
which but three or four numbers appeared. * 

Criminal Abortion—Peritonitis.—Dr. T. C. Finnect presented the uterus 
removed from a woman upon whom abortion had been produced, and who 
subsequently died of peritonitis, with the following account :— 

Matilda McCarthy, aged nineteen, being about four months advanced in 
gestation, was desirous of having abortion produced. She was advised to 
use a vapor bath of pennyroyal and tansy, and remain in the bath at least 
twenty minutes, then walk to Forty-second Street and back again to her resi- 
dence, in Spring Street, as quickly as possible; also to drink freely of gin 
and tansy before leaving the house. This was on the 7th of March. On 
returning from her walk, she complained of great distension of the abdomen 
by flatus, inability to walk, and a feeling of great prostration. At the end 
of a week, labor pains came on, and she was soon delivered of a dead foetus. On 
the third day after delivery, she seemed well enough to be up. At the end 
of the week she was seized with a chill, followed by fever, which terminated 
in death, on the 28th of March, three weeks after delivery. The autopsy 
showed extensive peritonitis, with adhesion of all the abdominal organs to 
each other. About a pint of pus was in the pelvis, surrounding the uterus. 

Chloroform in Puerperal Convulsions,—Dr. Finn. next exhibited a speci- 
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men of urine, not of interest in itself, but rather to refer to the effect of 
chloroform on puerperal convulsions, with the following history :— 

Mrs. Henry, aged twenty, was taken in labor with her first child, on Friday 
evening, March 21st. Dr Finnell was called at seven o’clock, when he found 
her complaining of severe pain in the head. The pains of labor were regular 
but not strong, recurring every ten minutes. The puffy condition of the face, 
cedematous legs, and headache, led him to fear the occurrence of convulsions. 
While in the act of testing the urine for albumen, the nurse called him to 
the patient, who was in violent convulsions, which continued about five 
minutes. She was at once delivered with the forceps. A second convulsion 
came on in fifteen minutes after the first, more violent and lasted longer. 
The convulsions still recurred after delivery, at shorter intervals, and with 
the same force. The patient was comatose between each convulsion. He 
then commenced the use of chloroform, keeping her under its influence one 
hour. A slight twitching of the muscles of the face occurred a few minutes 
after the first inhalation, but the true convulsions did not return. Her 
recovery was rapid, being able to put the child to the breast on the second 
day. The urine contained albumen and urea. 

Carbonic Acid Gas as a local Anesthetic.—Dr. Finnewt then presented a 
toe-nail which he had removed, first benumbing its sensibility by the use of 
carbonic acid gas. The toe was placed in a large-mouthed glass jar, and the 
gas generated, first filling up the space between the toe and the jar by 
means of raw cotton. In fifteen minutes the nail could be bent and twisted 
without the slightest pain. The numbness extended to the little toe and the 
sole of the foot. 

“* My Name is Legion.” —Dr. Finngxu next presented several specimens from 
a woman eighty years old, who died from hemoptysis, caused by tubercular 
disease of the lungs. She had mitral disease, granular kidneys, cirrhosis of 
liver, twenty-one fibrous tumors, of various sizes, scattered throughout the 
uterus, one ovary in a state of calcification, cavities in lungs, some contain- 
ing coagulated blood. 

Rupture of the Heart of a Dog.—Dr. W. C. Livineston presented the heart 
of a Newfoundland dog, supposed to have been killed by leaping from a 
window in the fourth story of the building in which he was usually kept. 
He was found early one morning, on the walk directly opposite, dead. As 
he was always regarded a healthy and a remarkably intelligent animal, no 
reason could be assigned for his suicidal leap. 

The body bore no external marks of injury, save a slight escape of blood 
from the mouth. Upon taking off his hide, a contusion was revealed upon 
his left haunch, such as might readily be caused by a fall from such a height. 
The brain and medulla spinalis were quite healthy, as were, also, all the 
abdominal organs, save a number of recent superficial lacerations seen in 
different portions of the liver. 

On opening the thorax, the right pleuro-cardial septum was found broken 
down, a large clot filling the pericardium, and about two quarts (more or 
less) of fluid, occupying the right pleural cavity. Upon carefully raising 
the clot from its position, a laceration was discovered in the walls of the right 
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auricle, on its anterior aspect, about an inch in length, with jagged and very 
irregular margins, through which protruded portions of three or four filament- 
ary worms, resembling very closely the “gut” of the silkworm used by anglers. 
The heart was now separated from its connections and carefully examined, 
when ten of these parasites, varying in length from six to ten and a half inches, 
and about a third of a line in diameter, were found to occupy the right 
auricle and ventricle, and a single specimen was found in the pulmonary 
artery. 

Prof. Datron, who very kindly examined the specimen, with the view of 
determining its characteristics and zoological position, considers it a hitherto 
undescribed species of spiropterw. He (Prof. D.) exhibited to the Society 
the genital organs of the male, as seen under the microscope, showing the 
two penes and convoluted testes surrounding the straight intestinal tube. 
He also remarked that the sexes were about equally divided, and that the 
males were the smaller of the two, having also a distinct coil in the anal ex- 
tremity. 

A preparation was here shown, belonging to the museum of the “College 
of Physicians and Surgeons,” labelled “A dog’s heart filled with worms, 
from Hong Kong, China.” The two specimens appear quite similar. 

Dr. Isaacs remarked, that a number of years ago, while in the city of 
Baltimore, he examined the heart of a dog, which died from the effects of an 
operation for the removal of the spleen, and in that case the heart was filled 
with apparently the same species of worm. Dr. Isaacs also added that, in 
his case, the animal had previously exhibited symptoms of disease. He was 
short breathed, and considered asthmatic. Here, too, the parasites occupied 
only the right side of the organ. 

Necrosis from Ulcerative Stomatitis.—Dr. Bisnis exhibited four specimens 
of necrosis, obtained at the Nursery Hospital, five years since, from cases of 
cancrum oris. The disease, in one instance, involved the superior maxillary 
bones on either side of the symphysis, terminating fatally ; in the other three, 
the lower jaw, from the angle to a point near the middle, ending in recovery. 
The gangrenous was a sequence of ulcerative stomatitis, beginning at the 
margin of the gum of the tooth, adjacent to the part of the cheek affected, 
Patients were between two and a half and four and a half years of age, of 
marked strumous diathesis, with greatly impaired constitutions, from re- 
peated attacks of disease during their stay in the institution. Removal of 
one or more teeth, and the thorough application to the congested portions 
with a swab, doing as little violence as possible, of a wash composed of sul- 
phate of copper and powdered cinchona and water, made three or four times 
a day by a faithful Dutch nurse, who laid the children across her lap, with 
their heads depending so as to admit a full light upon the region to be stimu- 
lated, probably produced the favorable results. 

The opinion was advanced that cancrum oris may occur independent of 
direct mercurial agency, for ulcerative inflammation of the mouth tending 
to gangrene, was not unfrequently seen in children who had taken no medi- 
eine for three or four months, having been during that time in the Nursery 
for the well, upon the island. 
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Recurar Meetina, April 23, 1856. 

Hypertrophy of Heart without Valvular Disease.—Dr. Auonzo Ciark pre- 
sented a specimen of hypertrophy of the heart, without valvular disease, but 
with an unusual amount of atheromatous deposit in the aorta, which, in some 
portions contained ulcerations, and in others were bony deposits. It was 
obtained from a gentleman, sixty-five years old, an unusually active, ener- 
getic person, and of good constitution ;—his habits were not intemperate, 
but those of one who is termed a “ high-liver.” From January until a few 
days since he attended to business, complaining but little, and that chiefly 
of dyspnoea. Some time since the first of January disease of the kidneys be- 
came evident on examination of the urine, which contained albumen, and 
abundant fatty casts. 

The case is interesting from the fact of there being hypertrophy to such 
an extent, without valvular disease, and its existence for so many years, at- 
tended with so slight inconvenience, and the large amount of atheromatous 
deposit in the aorta. 

Atheromatous Deposit on Tricuspid Valve-——Dr, Cirark next presented, for 
Dr. MeCready, a heart, showing an unfrequent degeneration, a fibrinous or 
atheromatous deposit on the tricuspid valve, the amount being not very abun- 
dant. The patient died of pneumonia and delirium tremens. 

It was interesting only from its rarity. 

Rupture of Pulmonary Valve.—Dr. Cuarx then presented a heart removed 
from a patient of Bellevue Hospital, accompanied with the following history : 

Ann Ryan, domestic, aged 53 ; admitted to Ward 47 of Bellevue Hospital 
March 29. With the exception of having had the smallpox and typhus 
fever, the patient had «always been tolerably healthy till about four weeks 
before ber admission, when, after an exposure to cold, she was attacked with 
diarrhoea, which continued till her admission. Three weeks before her ad- 
mission, while in the act of lifting a heavy tub, she felt something give 
way under the left shoulder, and immediately fainted. On coming to her 
senses about an hour afterwards, she felt a severe pain in, and violent 
palpitation of the heart. Through the remainder of that day and the suc- 
ceeding nightshe had frequent fits of dyspnea, and for the two following 
days was confined to her bed; but at the end of that time she was able to 
get up and walk about the room; she continued able to do so for about a 
week or ten days, when she was obliged to keep her bed again, from grow- 
ing weakness. 

At the time of her admission she complained of pain in the right hypo- 
chondriae region, diarrhoea, want of appetite, cough, palpitation of the heart, 
and great dyspnova on exertion. The heart was beating at the rate of 196 
per minute, the pulse could be felt but not counted at the wrist. The respi- 
ration was 26—cough quite troublesome, the expectoration, which was 
scanty, consisted of mucus streaked with blood. The tongue was covered 
with a thin yellowish fur. The apex of the heart beat in its normal position, 
and the area of dulness was not increased; a slight murmur could be heard 
with the first sounds most distinct over the base; the pulsations were so rapid 
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that it was impossible to say whether or no there was any diastolic murmur. 
The respiratory sounds natural, with the exception of an occasional sibilant 
rhonchus. 

Ordered, Hoffmann’s anodyne and ammoniated tincture of valerian. Whis- 
key was given moderately, and a mustard plaster put on the right side. 

March 30. The patient felt somewhat better than on the previous evening; 
had several short naps during the night; had four scanty watery evacuations 
from the bowels, and vomited once a considerable quantity of yellowish green 
matter ; pain in the side relieved by the mustard plaster ; physical signs not 
changed ; pulse 188. The diarrhcea continuing quite troublesome, ten grains 
of blue mass were ordered at night, to be followed in the morning by castor 
oil and laudanum. Half a grain of morphine was ordered at bedtime. 

3lst. The patient slept better than usual, and had no passage from 
the bowels during the night, but vomited several times; in the morning 
coughed up several mouthfuls of dark bloody matter. Physical signs as 
before; pulse 172. Ordered hydrocyanic acid to quiet the stomach; but 
that producing no effect upon the vomiting, lime-water and milk were ordered 
in the afternoon, which checked it. Stimulants continued. 

April 1. The patient slept a little through the night. In the morning, the 
bloody expectoration had become quite copious. At the base of each lung a 
submucous crepitus could be heard, but no dulness; pulse 188. Dr. Clark 
saw the patient in the afternoon, and thought the murmur was most distinct 
half-way between the base and apex of the heart. 

2d. The patient slept rather better than usual the night previous. 
Though she felt some better in the morning, the expectoration became more 
profuse, and seemed to be almost pure blood. The crepitus could be heard 
more distinctly, and over a larger space than the day before, and some dul- 
ness, upon percussion, was found at the base of each lung, most marked on 
the right side; pulse 172. The diarrhoea again became troublesome, but 
was readily checked by opium. 

3d. The bloody expectoration became more profuse, and the patient 
began to grow gradually weaker. The physical signs were not changed. 
The stimulants were continued, and moderate doses of morphine given. 

4th. About 11 o’clock, the patient grew suddenly worse; the pulse 
was imperceptible at the wrist; the hands and feet became cold ; the fore- 
head was covered with a cold perspiration. She was extremely restless, and 
unable to lie down more than a minute or two at a time ; the bloody expect- 
oration was more copious than the day before. Over about two-thirds of the 
lower part of the left lung behind, and over a considerably greater extent on 
the right, sub-crepitant rales could be heard. On both sides in front sibilant 
and sonorous riiles. 

The heart was beating at the rate of 144. Carbonate of ammonia and 
whiskey punch were freely administered, and in a short time the patient 
was easier, and continued so till evening, when her respiration beeame much 
less frequent than before ; at 12 P. M., they were reduced to 8 per minute; 
the pulse was 92, and could easily be counted at the wrist; the hands and 
feet were warm, but the patient was in a semi-comatose state; the coma 
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became more and more profound, and the respirations slower and slower, 
till 4} A. M., when they ceased altogether. 

Autopsy, thirty hours afler death.—Decomposition commencing ; surface of 
chest and abdomen quite green. On opening the chest, the lungs were found 
adherent to the costal walls by old false membrane. The cavity of the right 
pleura contained about six ounces of serum, deeply colored with blood; the 
left contained about four ounces of a similar fluid. The lungs were every- 
where crepitant except a small portion of the anterior edge of the left, about 
the size of the first joint of a man’s thumb, and a spot about the size of a 
large pea in the same lung, which were solidified by an apoplectic effusion. 
Liver congested. Spleen small, and firmer than natural, Kidneys congested. 
The other abdominal organs were healthy. The heart was very flabby, and 
paler than natural. On the pericardium, near the base of the heart, were 
several patches of recently effused lymph, looking like sanded paint. The 
mitral, aortic, and tricuspid valves were perfectly healthy. There was some 
atheromatous matter in the coats of the pulmonary artery; there was a 
small rupture, about a line or two in length. The muscular tissue of the 
heart was found, by a microscopic examination, to be fatty. 

Fibrous Tumor of the Uterus.—Dr. T. C. Fixneuu presented, for Dr. Gun- 
ning S. Bedford, a fibrous tumor of the uterus, removed by incision from an 
unmarried lady, fifty years of age. For five years, she had been troubled 
with symptoms of polypus. Her health was much reduced by the severe 
hemorrhage which occurred from time to time; and much uneasiness was 
caused by the pressure of the tumor on the bladder and rectum. Its removal 
was, with some difficulty, accomplished by a probe-pointed bistoury, as the 
mass completely filled the vagina. No hemorrhage followed. A micro- 
scopic examination showed it to be composed of the ordinary constituents of 
a fibrous tumor. 

ne ia-Fistulous Opening of the Neck communicating with Left Lung. 
—Dr. Fivnett then exhibited, for Professor Bedford, a portion of the left 
lung, in a state of pneumonia, removed from a child four months and a half 
old, who died on the 14th of April, 1856, in consequence of a communication 
between the apex of the left lung and a fistulous track, the outer opening of 
which was in the posterior portion of the neck, a little to the left of the 
second cervical vertebra. 

The child was born on the 26th of November, 1855, after an ordinary labor 
of twelve hours. At the time of his birth, he was a remarkably healthy and 
vigorous infant, was nursed by his mother, and continued perfectly healthy 
until early in February, when his bowels became much deranged, in conse- 
quence of the improper character of the mother’s milk. A wet-nurse was 
obtained. The derangement of the bowels ceased, and the child continued to 
enjoy its usual good health until the 25th of February, when, without any 
apparent cause, it screamed any time it was moved, and appeared to be in 
great distress. The child’s bowels were in good order; the milk of the wet- 
nurse was excellent, and agreed with it, the child taking at all times freely 
of the breast, and thriving under its nourishment, the only unnatural feature 
in the case being the extreme suffering of the infant, on the slightest move- 
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ment, more particularly of its head. Repeated examinations were made, 
but nothing could be detected to account for the suffering until the 3d of 
March, when a small tumor was detected on the upper portion of the neck, 
on the side of the second cervical vertebra. A slippery-elm poultice was 
immediately ordered, and in two days afterwards distinct fluctuation being 
felt, the abscess was opened, and there escaped a wineglass of purulent 
matter. The child was immediately relieved, and ceased to cry on motion. 
The abscess continued to discharge freely, and it was quite evident that fis- 
tulous openings were forming in the neck. On the 9th of March, a solation 
of the sulphate of zinc, gr. j to f3j of water, was thrown daily into the 
sinuses, with some apparent good effect; but the discharge still continued, 
and the sinuses were evidently extending. On the 15th of March, the infant 
was attacked with scarlatina simplex, which, however, soon yielded. The 
sinuses, one rather obliquely and to the right, the other downward and forward 
to the left, continuing to increase, I felt some anxiety about the case, and 
requested Dr. Mott to see it. On the 2d of April, he suggested, as an injec- 
tion, f3j of tineture of iodine to fZjss of water, once aday. There was no 
very sensible diminution in the discharge for several days. Considering the 
quantity of matter discharged, it was remarkable how well the child sustained 
itself. Up to the morning of the 13th of April, nothing unusual occurred. 
On visiting the infant on that morning, I was struck with the change in its 
appearance ; it was evidently in a state of collapse. As soon as I entered 
the chamber, the mother told me that, about seven o’clock of that morn- 
ing, she was startled by a peculiar noise, like the escape of air, from the 
opening in the child’s neck. She insisted, as did the nurse, that she could 
not be mistaken. If her statement were not one of imagination, the case 
certainly presented a very serious aspect, for it was pretty conclusive evi- 
dence that if air did escape, it could only be through a communication with 
the langs. The sudden state of collapse gave additional weight to the state- 
ment. About three or four hours after the escape of air was heard, the child 
threw up blood, which, on being examined, was of vermilion color and 
frothy, and evidently came from the lungs. As soon as I heard these facts, 
I was anxious to ascertain the true state of the respiration ; and on applying 
my ear to the left lung, both anteriorly and posteriorly, I found no respira- 
tory murmur whatever; and percussion revealed a dull, flat sound at the 
upper portion of the lung. In the course of an hour, Dr. Mott saw the child 
with me. It continued to sink, passing occasionally blood from its lungs, 
and expired on Tuesday, 14th of April, at half-past three o’clock P. M., just 
thirty-three and a half hours after the mother and nurse supposed they heard 
the emission of air through the outer opening in the neck. 

On Tuesday, 15th April, at eleven o’clock, post-mortem examination was 
made by Dr. Alexander B. Mott, in the presence of Dr. Mott, my son, Dr. 
Henry M. Bedford, and myself, and the following facts were revealed: The 
track of the sinus on the left side of the second cervical vertebra passed forward 
and downward, between the sheath of the carotid artery and longus colli 
muscle, terminating at the apex of the left lung, where ulceration had taken 
place. This at once accounted for the unusual phenomena observed before 
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death, viz: the escape of air through the outer opening, and the passage of 
blood from the lungs. There was pneumonia of the left lung. 

Venereal Warts.—Dr. Conant presented a mass of venereal warts, removed 
from a young man, twenty-seven years old, who never had syphilis, but 
gonorrhoea on one oceasion. It first appeared in July as a small wart. It 
continued to increase until it attained the present size. 

Dr. Van Buren inquired why they were termed venereal? He himself 
believed that they had no connection with venereal disease, syphilis or 
gonorrhea. He had seen them on young children. They were simple warts, 
altered by loeation, and occasionally becoming degenerated and cancerous. 
Ile once removed a mass—the disease returned as epithelial cancer. 

Dr. Sayre removed a similar mass from a boy, ten years old. No return 
of the disease has occurred, 

Dr. Harris stated that he had removed a mass of watery excrescences from 
the vulva of a patient, who had four years previously been operated upon 
for the same cause, in Edinburgh. No return had occurred nine months 
after, nor had she, as far as could be ascertained, ever been affected with 
syphilis. 

Fibrous Tumor of Uterus.—Dr. Conant then laid before the members a 
number, nine in all, of specimens of fibrous tumors of the uterus. The 
histories he did not possess. In the first one the tumor was situated in the 
Fallopian tube. It was removed from a woman who died of cholera. She 
had borne children. In the second, it is seen in the walls of the womb. In 
the third, it is seen to be attached bya pedicle. In the fourth one it is situated 
in the walls, encroaching on the cavity of the organ. In the fifth it is de- 
veloped in the posterior wall, the cervix not affected. In the sixth, all portions, 
except the cervix, are affected. In the seventh, the tumors are external, in 
every part. In the eighth, external as well as internal, the ovaries normal. 
In the ninth, the tumor is developed in the posterior walls, and occupies the 
sacrum. This patient had borne children. 





Art. VIIL—Summary of the Transactions of the College of Phy- 
sicians of Philadelphia, (Prepared from the published Trans- 
actions.) 


Sratep Meerina, Nov. 7, 1855. 
Acetate of Lead in Yellow Fever. Symptoms of the Disease.—Dr. Woon 
made some remarks on the use of acetate of lead in the treatment of yellow 
fever. It is well known that the first stage of the disease consists in one 
long, continuous febrile paroxysm, which, after a duration of one, two, or 
three days, rather suddenly subsides into a period of apparent remission, 
which is really the period of greatest danger, the patient, in bad cases, being 
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much prostrated, and often throwing up large quantities either of pure blood, 
or of altered blood in the form of black vomit. Of course, in a great many 
cases the blood is irreparably poisoned, and all remedial efforts are of no 
avail. But there are others, in which the chances are about evenly balanced 
between life and death, and in which the occurrence of gastric hemorrhage 
might turn the scale against life by increasing a debility already as great as 
the vital forces are adequate to struggle through. Now in such cases there 
is a strong indication to prevent this exhausting hemorrhage. Besides, in 
the same stage, there is a species of inflammation of the gastric mucous 
membrane, as indicated by the exquisite epigastric tenderness during life, 
and the appearances presented upon examination afterdeath. This strongly 
tends to a disorganization of the tissue, and to that effusion of altered blood, 
so well known, and so much dreaded under the name of “ black vomit.” Dr. 
Wood believes that this discharge is not attributable solely to the state of the 
blood, but somewhat, also, to the condition of the mucous membrane. Here 
then is another indication ; namely, to obviate the phlogosed condition of the 
membrane, to empty as far as possible the inflamed vessels of the blood that 
was distending them, and thus give them some opportunity of resuming their 
healthy functions. 

Now he knows no medicine so well calculated to meet these two indications 
as the acetate of lead, at the same time an energetic astringent and a decided 
sedative. This remedy, so long since as 1820, was recommended and em- 
ployed by Dr. Irvine, of Charleston, S. C., and Dr. Wood having had several 
opportunities of trying it under the circumstances mentioned, is satisfied that 
it should receive further attention, and more ample trial. He does not sup- 
pose that it will cure all cases. He should despair of a cure from it after 
black vomit had fairly taken place. But with his present views, he considers 
it as probably having the power of preserving life in some cases, and as de- 
serving of the notice of the profession. 

Attention is necessary to the period and circumstances of its administration. 
It should be commenced with, at the earliest signs of the approach of the 
second stage. This is highly important, as after this, it will probably be tov 
late. It should be given in doses of two grains every two hours, without the 
accompaniment or simultaneous use of any other substance that might 
serve to decompose it; and should be continued steadily until thirty-six 
grains have been taken. The use of the acetate does not preclude the appli- 
cation of leeches or a blister to the epigastrium, one or both of which Dr. 
Wood has employed in all the cases in which he has used the remedy. 

Dr. Conpie had had the opportunity of witnessing the employment of this 
remedy, which was given rather to arrest than to prevent black vomit, 
and it was found to be quite useless. He thinks oil of turpentine exerts 
some control over the symptom in question, and this he believed is in 
accordance with the observations of others. His own results and those of 
other professional gentlemen, from the use of acetate of lead, also perfectly 
coincided. 

Dr. Levick spoke of some peculiarities in one of the cases referred to by 
Dr. Wood. The patient came from a healthy locality, and merely passed 
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through the infected places. With him were three other persons, who all 
escaped the disease. He was attacked just two weeks after passing through 
the town of Jackson, where yellow fever prevailed, and also after frost had 
occurred there. The phenomena of invasion were also remarkable. First, 
an attack of cholera morbus produced by indulgence in eating oysters followed 
by urticaria which disappeared, and the indisposition seemed to be at an end. 
On the next day at noon, he was seized with a chill, and in the afternoon the 
nettle-rash reappeared. This was the commencement of the yellow fever, 
and the next day the conjunctive were injected and jaundiced. There was 
great epigastric tenderness, and the patient shrank from the least pressure 
upon this region. His pulse was 120; he had no pain in the back, but severe 
pain in the head whenever he moved. 

Dr. Emmerson referred to the importance which is attached to tenderness 
of the epigastrium by practitioners in New Orleans as a distinctive mark of 
yellow fever. It is usual for this region to be sensitive in the various grades 
of bilious fever, but the acute tenderness, the shrinking from contact that 
had been mentioned appeared to be peculiar to the disease at present under 
notice. 

Dr. La Rocne observed that the absence of lumbar pain was a peculiarity 
of the late epidemic, both here and at the south. The epigastric tenderness 
is not always excessive. In most cases, too, it is not developed till the third 
or fourth day. The late Dr. Monges was of opinion that in bilious fever this 
symptom made its appearance earlier. In a case recently observed by Dr. 
La Roche there was no sensitiveness of the epigastrium to pressure. This, 
it is true, was a case of relapse in consequence of great errors of diet. The 
symptom in question, it must be acknowledged, does really exist in a large 
majority of cases, while at the same time it cannot be regarded as essential 
or pathognomonic. 

Dr. T. H. Bacue spoke of the prominence of this symptom in twenty-three 
cases which he studied at the Pennsylvania Hospital, in 1853, as contrasted 
with a number of cases of bilious fever in the institution at the same time, 
in none of which did such extreme sensibility of the epigastrium exiag. 

Dr. Woon remarked, as a peculiarity of this symptom, that patients who 
manifested it seldom complained of spontaneous suffering in the stomach. 
The pain appeared to be excited by external pressure alone. 

Dr. JeweLt saw two cases during the late epidemic, in neither of which 
was there any great degree of epigastric tenderness, and in neither was there 
much pain in the head or back. One of the cases was very mild. 


Sratep Meerina, Dec. 5, 1855. 
Prevalence of Intermittent Fever.—Dr. Brut stated that he had heard of the 
prevalence of intermittent fever in the city, among persons who had not been 
out of town. He had not met with anything of the sort himself, and wished 
to learn what other physicians had observed. 
Dr. Coates had seen but one such case himself; it was of the quotidian 
type; had yielded to quinine, although convalescence was unusually slow. 
Dr. Woop had heard that the disease prevailed beyond the city in unusual 
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situations. In the mountains near Bedford, for example, he was informed 
that eight cases had originated within a district where, for twenty years 
before, no such affection had showed itself. 

Dr. Tuomas stated that, during the present season, there had been an unu- 
sual demand for the preparations of cinchona; a fact which seemed to indi- 
cate a corresponding prevalence of periodical fevers. 

Prevalence of Smallpox.—Dr. Jeweit spoke of the marked increase in the 
number of deaths from smallpox. Since the first of January last, 240 had 
been reported, and four-fifths of these were in persons under ten years of 
age. He attributed this occurrence, in great part, to the imperfect perform- 
ance of the work of vaccination, owing to the negligence of the constituted 
authorities. 


Srarep Meertina, Feb. 6, 1856. 


Report on Meteorology and Epidemics for 1855.—Dr. Jewe.t presented the 
report on the Meteorology and Epidemics of 1855. 

The mean temperature of the year was 54.5°, being 2.1° above the average 
for thirty years, and 0.38° below the mean for 1854. The maximum was 95°, 
while the minimum was —1°, or one degree below zero. The range of the 
thermometer, therefore, was 96°. The coldest month was February, the 
mean being 26.7°. The hottest month was July, the mean of the tempera- 
ture being 79.7°. 

The indications of the barometer gave the mean pressure of the atmosphere 
for the year as 29.872, the maximam 30.610, the minimum 28.946, range 
1.664. 

The average dew-point for the year, caleulated by substituting the force of 
vapor existing in the atmosphere, and the relative humidity or percentage of 
moisture when compared with complete saturation ; both of which he obtains 
by the indications of the wet bulb, or August’s Psychromeder, for the usual 
mode of obtaining the dew-point direetly,' will be found as 44.2°, the force 
of vapor .353°, and the relative humidity of the atmosphere for the year 60’. 
These observations were made at 2 P.M., daily. 

The amount of rain and snow that fell during the year was equal to 
44.653 inches. The greatest quantity in any one month was 8,008 inches, in 
June; in any one day, 2.835 inches, on July 20. The least gauge of rain 
for any month, was found to be in March, 1.979 inches. 

It will be seen, in reviewing the annual means for 1854, and comparing 
them with those of 1855, that the latter has been more favorable in point of 
temperature, moisture, and rain. 

The entire population, in 1850, of the present limits of the city, was, 
according to the U.S. Census, 408,762. Of this number 196,391 were males, 
and 212,371 females; showing an excess of female population of 3.90 per 
cent. Of the above total, the whites constituted 389,001, or 95.14 per cent., 
while the blacks were 19,761, or 4.83 per cent. By adopting the most 


' See Medical Examiner for Sept. 1855, and Jan. 1856, for an account of this 
process. 
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approved ratio of increase of the population of cities, it is fair to estimate 
the population at this time (Jan, 1856) at 500,000. 

There are within the limits of the city ninety burial grounds, public and 
private, all of which are compelled by law to make returns of their inter- 
ments, at the office of the Board of Health, at the end of each week. 

The entire mortality for the year 1855, as reported to the Board of Health, 
is 10,457, which is less, by 1,327, or 5.96 per cent., than the aggregate num- 
ber of deaths for 1854. Of the total of deaths, 5,545 were males, and 4,912 
females ; excess of males 6.05 per cent. Of the total mortality, 588 were 
stillborn children, leaving a total of 9,869 as the actual mortality of the year. 


Acorecate Morratiry. 


Period of Life. Whole No. Per cent. of Whole 
of Deaths. No. of Deaths. 


Within first year of life . . . «. 8,247 31 
Between one and two years. ry - 1,094 

Between two and five years . ° - 989 

Total under five years. . . «. « 5,280 50.48 
Or, excluding the stillborn . é r 588 47.53 
Within 20th year Pea of stillborn) . 5,558 56.31 
Beyond 20... ‘ek hee i | 43.79 


Of the mortality beyond 20, 581, or 5.99 per cent., were between 70 and 
80, and 49 between 90 and 100, and 7 were centenarians—one of whom had 
lived beyond her 110th year. 

The almshouse furnishes 759, or 7.15 per cent., of the mortality, and the 
colored population 558, or 5.62 per cent., while 134 were “from the country,” 
not, therefore, strictly belonging to the city mortality. 

The deaths from diseases of the lungs and air-passages, excluding hoop- 
ing cough, were 2,586, or 26.20 per cent. of the total mortality. The deaths 
from hooping-cough declined 26.52 per cent. from the mortality of the pre- 
vious year. 

The death rate to population from consumption, was as 1 in every 376.03. 
In every thousand of the population, it is rated at 2.65. This disease fur- 
nishes more than one-half, or 51.31 per cent., of the entire mortality from 
diseases of the lungs and air-passages. 

From diseases peculiar to the nervous system there have been 1866 deaths 
for the year; equal to 18.90 per cent. of the whole mortality. (This calcula- 
tion does not include either puerperal convulsions or puerperal mania.) 

The deaths from diseases of some of the organs of nutrition number 2,196, 
or 22.35 per cent. of the entire annual mortality. The deaths from cholera 
infantum amounted to 566, or 5.62 per cent. of the entire mortality. 

The deaths from diseases of the urino-genital system amounted to 148. 
Of these, 84, or more than one-half, perished as follows: from puerperal fever 
41; puerperal convulsions 15; hemorrhage from uterus 13; inflammation of 
do. 8; childbed 2; puerperal mania 2; rupture of uterus 3. 

The deaths from fevers amounted in all to 698, or 6.30 per cent. A great 
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increase of typhoid fever over those of every other type is observable, as well 
as its steady increase in ratio, from year to year, since 1850. The inference 
is drawn that this form of fever is becoming more prevalent than it was a 
few years since. 

The deaths from measles is 24. The annual aggregates of mortality by 
this disease since 1850, show a uniformity of increase and decrease for alter- 
nate years as follows: from 69 in 1850, to 16 in 1851; from 90 in 1852, to 
12 in 1853; and from 57 in 1854, to 24, the number for 1855. Is this regular 
order of recurrence merely a coincidence without a principle ? 

The deaths from smallpox are 281, and from varioloid 24, in all 305; an 
increase over those for 1854, of 76.30 percent. Of the 24 cases of death from 
varioloid, 21 were in children under 10 years of age, 9 of whom were within 
the second year: and of these, 6 were under one year. If this record be 
reliable, we must draw the inference that varioloid, or modified smallpox, is 
peculiarly fatal to young children. Dr. Jewell questions, however, whether 
the deaths in children reported under the head of “ varioloid” were not, in 
reality, smallpox without modification. 








BIBLIOGRAPHICAL NOTICES. 


Art. IX.—A Treatise on Therapeutics and Pharmacology or Materia Medica. 
By Georce B. Woon, M. D., late President of the Am. Med. Association ; 
President of College of Physicians of Philadelphia; Prof. of Theory and 
Practice of Medicine in the University of Pennsylvania ; Senior Physician 
of Pennsylvania Hospital ; one of the authors of the U. 8. Dispensatory ; 
author of a Treatise on the Practice of Medicine, &c. &c. In two volumes; 
pp- 840 and 901. Philadelphia: J. B. Lippincott & Co: London, Triibner 
& Co., 1856. (From the Author.) 


Wuew an author asks the patronage of the public for any work, it is right 
that it should be known on what he founds his claim for that patronage. The 
author of the work before us needs no introduction from any one, much less 
at our hands, to the medical public on either side the Atlantic, as he is well 
and favorably known through the works he has already published. So 
highly have his works been esteemed in England, that, as we have been re- 
cently informed, Prof. Walshe, of King’s College, London, made the remark 
before his class, that if they wanted a complete work on the Practice of 
Medicine, they must cross the Atlantic, and procure that of Professor Wood, 
as he regarded it as the most complete treatise on the subject in the English 
language. In respect to Dr. Wood’s peculiar fitness for the task of writing 
a work on the Materia Medica, it is well to say that for a period of about 
thirty years before 1850, when he was transferred to the professorship of the 
Theory and Practice of Medicine, he was engaged in teaching Materia Medica, 
first, as a private lecturer, and afterwards, successively, in the Philadelphia 
College of Pharmacy, and the University of Pennsylvania. Added to these 
opportunities of becoming acquainted with the literature of the materia medica, 
Dr. Wood had a taste, and possessed the means of gratifying that taste, for 
studying the.natural history and distinguishing characteristics of the various 
plants, both indigenous and foreign, which compose the materia medica ; and 
his large and beautiful botanic garden, is evidence of the untiring energy 
and diligence he has shown in pursuit of practical as well as theoretical 
knowledge on this subject. Being also an excellent chemist, he has made 
himself intimately acquainted with the manufacture and the chemical ac- 
tions and reactions of the various mineral articles used in medicine. Then, 
as to his opportunities for acquiring a theoretical and practical knowledge 
of the application of remedies, we have but to refer to his well-known work 
on the Practice of Medicine, to his present position as Professor of the 
Theory and Practice of Medicine in the University of Pennsylvania, and to 
his position as Senior Physician to the Pennsylvania Hospital, all which, with 
his standing as a general practitioner, give him unusual facilities for acquir- 
ing that species of knowledge which is requisite in an undertaking of this 
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kind. So much—perhaps too much—in regard to Dr. Wood’s qualifications 
for the work. 

We hail, with peculiar satisfaction, this renewed effort on the part of the 
American mind to disenthral itself from dependence on foreign literature. 

While the author aims at considerable fulness in all that concerns the 
effects of remedies, the nature of their operation, and their therapeutic ap- 
plication, it is not pretended that this work is to be considered a complete 
exposition of the Materia Medica, properly so called. ‘Of the natural and 
commercial history, the sensible and chemical properties, and the pharma- 
ceutical preparation of drugs, the author has endeavored to select such parts 
as are of direct and immediate interest to the medical practitioner, and with- 
out a knowledge of which, he can scarcely be said to be prepared to enter 
upon the duties of his profession.’”! 

The work is divided into two parts: 1. General Therapeutics and Phar- 
macology. 2. Special Therapeutics and Pharmacology. The first part is 
divided into 1, Operation of Medicines. 2. Effects of Medicines. 3. Appli- 
cation of Medicines. 4. Classification of Medicines. The second part is 
devoted to a description of the special remedies according to the plan of classi- 
fication of the author. 

We take great pleasure in commending this work to our readers as one 
well worthy of their attention. It fills a hiatus that has long been felt to 
exist in our medical literature, and we congratulate the profession that the 
task has been performed by one who is in every respect so competent for 
the undertaking. 

The publishers have done their part in their usual neat and substantial 
manner. 





Art. X.—Human Physiology, Statical and Dynamical ; or, the Conditions 
and Course of the Life of Man. By Joux Wititam Drarer, M. D., LL. D., 
Professor of Chemistry and Physiology in the University of New York. 
Illustrated with nearly 300 wood engravings. Pp. 650. New York: 
Harper and Brothers, 1856. 


We have here another very creditable American medical work. It appears 
to be the text of the course of lectures delivered by the author to the students 
of the University of New York. Our impressions of the author have always 
been that he was a fair chemist and a good lecturer; but we were not pre- 
pared to see so good a work from his pen, on physiology. Dr. Draper puts forth 
this volume, at the earnest solicitation of many friends and former pupils, with 
becoming modesty and distrust, amounting even to “ regret that he has ever 
undertaken the work.” He does not claim a great deal of originality, though 
we fancy, in a very casual examination of the work, that we see more than 
his modesty allows him to claim. In fact, we think that he hardly does 


' Author’s Preface, p. vi. 
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himself justice in his preface. His work is evidently the result of great 
industry and research, and, we have no doubt, will subserve the interests of 
physiological science. It is written in a plain, concise, and attractive man- 
ner, is well illustrated, and will, we doubt not, by its attractions, induce 
many to pay more attention to the important subject of which it treats than 
they would otherwise have done. The work will be likely to attract the 
popular as well as the professional eye. 

The author remarks: “ Empiricism will never be banished from the prac- 
tice of medicine until physiology is made an exact science.” Does the author 
suppose that physiology will ever be an exact science? It seems to us that it 
is an exhaustless mine of knowledge, and that every step in advance will 
open new fields for investigation ad infinitum. We cannot think, that mea- 
sured by the standard of human knowledge, physiology can be set down as 
one of the positive sciences. 

While we are disposed to doubt whether, in all respects, this work is fully 
up to the present position of the science of which it treats, we most heartily 
recommend it both to the student, the practitioner, and the amateur physio- 
logist, who, we feel assured, will not join with the author in regretting that 
he ever undertook the work. 

The publishers, who seem to be new cultivators in the field of medical 
literature, have put out the work in a very neat and attractive style, and we 
bespeak for it, what we think it deserves, a very extensive sale. 





an, XI.—A Practical Treatise on the Diseases of the Testis, and of the 

ic Cord and Scrotum. By T. B. Curuine, F. R. S., Surgeon to 

the London Hospital, &c. &e. Second American from the second revised 

and enlarged English edition. Pp. 420. Philadelphia: Blanchard & Lea, 
1856. 


Cor.ine’s work is well known to the American profession through the 
former edition, brought out under the editorial supervision of Dr. P. B. 
Goddard. 7 

The present edition has just enjoyed a thorough revision at the hands of 
the distinguished author of the work, who, besides completely revising the 
work and rewriting portions of it, has added a great deal of fresh matter and 
a number of new illustrations. The Anatomical Introduction, omitted in the 
last London edition, is retained in the one before us. 

To many practitioners, particularly in our large cities, a treatise of this 
kind is almost indispensable, and no one perhaps is more capable of writing 
such a work than the author of the treatise before us. 

To give a correct idea of the plan of the work, we will introduce the gen- 
eral headings of the chapters. 1. Congenital Imperfections and Malforma- 
tions. 2, Atrophy of the Testicle. 3. Injuries of the Testicle. 4. Hydrocele. 
5. Hematocele. 6. Orchitis. 7. Tubercular Disease of the Testicle. 8. Car- 
cinoma. 9. Cystic Disease. 10. Fibrous Tumor. 11. Cartilaginous Tumor. 
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12. Calcareous Deposits. 13. Loose Bodies in the Tunica Vaginalis. 14, 
Foetal Remains in the Testicleand Scrotum. 15. Entozoa in the Testicle and 
Scrotum. 16. Spermatocele. 17. Nervous Affections of the Testicle. 18, 
Sympathetic and Functional Disorder. 19, Castration. Then follow chap- 
ters on diseases of the spermatic cord, and of the scrotum. 

Nothing could be more complete on this subject than the work before us, 
and we heartily commend it to the attention of our readers. 





Art. XII.—The Obstetric Memoirs and Contributions of James Y. Simpson, 
M. D., PF. R. S. E., Prof. of en in the University of Edinburgh, ete. 
etc. Edited by W. O. Priestiy, M. D., &c., Edinburgh, and Horatio R, 
Storer, M. D., &c., Boston, U. S8., Vol. Il. pp. 733. Philadelphia, J. B. 
Lippincott & Co. 1856. 


Waar we said concerning the first volume of these contributions! we repeat 
in regard to this. We welcome with all our heart this addition to one of the 
most important branches of medical literature. Dr. Simpson is a most inde- 
fatigable and successful laborer in the field of obstetric science, and it would 
have been almost a calamity to have lost his contributions, or even to have 
left them floating about in the periodical literature of the day. 

“The present volume contains a variety of essays and contributions, by 
Dr. Simpson, on 

The Pathology of the Puerperal State ; 
The Physiology and Pathology of the Products of Conception; and 
The Pathology of Infancy and Childhood. 

To which have been added the various papers and communications which 

he has at different times published on the use of 
Anwsthetics in Midwifery, Surgery, &c,’”* 

These papers have all passed under the author’s immediate supervision— 
some of them have been remodelled and rewritten, others have been com- 
pleted, while others still appear in this volume for the first time in print. 

Both volumes of Simpson’s Obstetric Memoirs and Contributions, should 
be found on the shelves of the practitioner who would keep pace with the 
progress of the obstetric art. 


* See vol. viii. of the Reporter, p. 543. 
2 Prefatory Editorial Note. 
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Arr. XIII.— Obstetric Tables. By Dr. Pasor, Agrégé Professor to the Faculty 
of Medicine, Paris. Translated from the French, and arranged by O. A. 
Crensuaw, M. D., and J. B. McCaw, M. D., Richmond, Va. With three 
Additional Tables, on the Mechanism of Natural, Unnatural, and Complex 
Labor. . Nataan P. Rice, M. D., New York. Folio: contains eight 
Tables. ichmond, Va., J. W. Randolph, 1856. 


We presume that we are indebted to the energy and enterprise of the Ed- 
itors of the Virginia Medical Journal, for this valuable contribution to obste- 
tric literature. Dr. Pajot, though but thirty-five years of age, has attained a 
most prominent position in the public estimation. He is assistant Professor 
in the Ecole de Médecine, where his lecture-rooms are thronged, while his 
large class of private pupils, attest his popularity with the students. Five 
of the eight tables before us are translated and arranged from Pajot, and 
the whole are intended to show at a glance to the student and practitioner, 
the obstacles which he may have to meet, and the method by which he can 
overcome them. In Table I. we have the “Signs of Pregnancy arranged in 
Methodical Order,” in Table II. a “Classification of the Deformities of the 
Female Pelvis, in Connection with Childbirth, according to the works of 
Negele, P. Dubois, Velpeau, Danyau, Cazeau, Pajot, &c.,” in Table III. “A 
Synopsis of the Treatment of Hemorrhage, after P. Dubois, Chailly, and 
Pajot.” Tables IV. and V. give “The Principal Obstetrical Operations” 
under the heads of “ Version,” “Application of the Forceps,” &c. In the 
three additional tables, by Dr. Rice, we have Table VI. “ Natural Labor (un- 
complicated, ending within twenty-four hours).” Table VII. “Unnatural 
Labor (complicated or no+, lasting over twenty-four hours).” Table VIII. 
“Complex Labor (the Delivery either Natural or Unnatural, but attended 
or followed by some accidental complication).” 

As each table occupies but a single page, and as they are all very full and 
complete in their details, our readers can readily see that this is a very con- 
venient work for reference, and we heartily commend it to their attention, as 
containing in the words of the translator, ‘“‘an epitome of obstetrics, pre- 
pared after the best authorities, and also the various doctrines and opinions 
on all apecial potats, held by such men as Depaul, Dubois, Stoltz, Velpeau, 
&e., whilst the vast practical experience of the celebrated sages femmes, 
Mesdames Boivin, La Chapelle, &c., is appealed to, in order to make the work 
perfect in all its parts.” 

Orders for the work will be received at this office. 


Arr. XIV.—New Remedies: with Formule for their ion and Adminis- 
tration. By Roster Duneuison, M. D., Prof. of the Institutes of Medicine, 
etc., in the Jefferson Medical College of Philadelphia. Seventh edition, 
with numerous additions. Prodesse quam conspici. Pp. 769. Philadel- 
phia: Blanchard & Lea, 1856. 


Tue fact that this work has reached a seventh edition is evidence of its 
popularity. Dr. Dunglison treats as “new remedies” those, whether intro- 
duced into our Pharmacopeias or not, which are recommended on good 
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authority, many of which are even now under experiment. The work evinces 
great industry on the part of the author, and in view of the fact that there 
are many remedies of value which are not recognized in our standards, and 
for the administration of which the general practitioner has no formula, and 
no means of consulting the experience of others in respect to their value, 
the work before us will be found very useful. Still, it is a question whether 
the publication of so many formule is not liable to serious objections, as 
there are many lazy practitioners in whom it begets a reliance upon them, 
rather than upon a judgment matured by study and thought, and upon an 
intelligent dpplication of a general knowledge of remedies and their actions 
on the human economy. Aside from this general objection to formula, we 
think the work is calculated to do good, and cheerfully recommend it as 
worthy a prominent place in the libraries of our readers, by the side of other 
works on the Materia Medica. 

The Doctor treats at length of such remedies as ether, chloroform, collo- 
dion, cod-liver oil and its preparations, iodine, the newer preparations of iron, 
bark, &c., of electricity, electro-magnetism, galvanism, &c. 

The getting up of the work is worthy of the house from whence it ema- 
nates, 





Arr. XV.—1l. The Physician's Visiting List, Diary, and Book of Engage- 
ments for 1857. Philadelphia: Lindsay & Blakiston. 

2. Physician’s Tabulated Diary: designed to facilitate the Study of Disease 
at the Bedside. By a physician of Virginia. Richmond: J. W. Ranpo.ru, 
1856. 


Tue first work named above has for several years been before the profes- 
sion, and has come to be almost an indispensable article to practitioners in 
this region of country. It is too well known to need further notice. 

The second work has been prepared to meet an acknowledged want of the 
profession, viz: a diary for the purpose of making notes of cases, large enough 
to be useful, and comprehensive enough to be carried in the pocket. We are 
very glad to see this attempt to meet this want, and have no doubt but the 
author will embrace every opportunity of improving the work, and rendering 
it as perfect as possible. There seems to be a want of room under the differ- 
ent headings to record all that is required by the heading. This may to 
certain extent be obviated by taking up several lines for a case. 

We perceive that efforts have been made in Boston and in Buffalo, to pub- 
lish manuals to meet a like want; but not having seen the works, we know 
nothing of their merits. We trust that the grand desideratum will be 
reached. 

The work under notice will be found well calculated for the purpose for 
which it was intended. By its use the practitioner will be induced to study 
his cases more thoroughly than he would do otherwise, and he will have a 
permanent record of cases to which he will in future years look back with 
pride. 

We will receive orders for the work. 
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EDITORIAL. 
A PLAIN ANSWER TO A PLAIN QUESTION. 


A CORRESPONDENT writes :— 

“T am surprised, to see the words ‘ New Jersey’ expunged from the title of 
your periodical, and would ask the question—if you will not consider me im- 
pertinent—whether the Rerorter has any direct connection with the State 
Society ?” 

We have so often spoken of the private affairs of the REPORTER 
in former numbers, that we do so again with some reluctance. But 
we are so anxious that our readers should fully understand the 
history and progress of this enterprise, and appreciate our posi- 
tion in respect to it, that we once more recur to it. Nine years ago 
this month, the first number of the “New Jersey Medical Reporter” 
was issued by our predecessor, Dr. Joseph Parrish. The first steps 
towards establishing the work were taken in the District Medical 
Society for the County of Burlington on the 4th of May, 1847, 
Dr. Samuel Woolston, presenting the following resolution :— 

“ Resolved, That we most ardently recommend to the members of the pro- 
fession generally, and to the State Medical Society particularly, the great 
advantage to the profession of publishing a medical journal for the State of 
New Jersey, in which should be published the Transactions of the State 
Medical Soeiety, and of the District Societies, ineluding addresses and essays 
read at the meetings of said societies, and such facts and recollections of the 
history of medical organization in this State as may be of interest to the pro- 
fession ; and also suitable original communications,” &c. 

This resolution was sent up to the State Society and offered at 
its next annual meeting, held at New Brunswick on the 11th of 
the same month, and the following resolution was passed by the 
society :— ’ 

Resolved, That this society cordially approve of such publication as is 
contemplated by the District Society of Burlington; and that this society 
recommend to its members to give it their support; and that the editor be 
authorized to receive from the archives of the society such papers as it may 
be deemed expedient to publish by the standing committee; provided that 
the same be returned.” 


So far, it will be perceived, the encouragement given to the 








ATS ROIECR 


sf RUBE #9 


abbr Pe ae ee ee Eee 








506 Eilitorial. [Oct 


enterprise by either the County or State Society, was merely of 
that kind which insures a guid pro gquo—they agreed to encourage 
the enterprise by subscribing for the journal, a pledge which we 
believe they redeemed, and continue to do so to this day. Dr. 
Parrish, the editor, really originated the enterprise, and was wholly 
responsible for it pecuniarily, up to the time of our connection 
with it. It is true, that soon after the commencement of the 
work, a resolution was passed in the State Society, appropriating 
forty dollars a year to the Reporter for publishing its Transac- 
tions, and that this appropriation has been continued to the pre- 
sent time. On two or three occasions, too, the Society has made 
extra appropriations when the amount of matter in the Transac- 
tions has been large. This annual appropriation from the Society, 
as we have always understood it, was merely intended to defray 


’ the expense of publishing its Transactions—an intent not always 


realized, as the appropriation is generally insufficient to meet the 
expenses. 

In October, 1850—just six years ago—began our connection 
with the Reporter, first as publisher, then as assistant editor, and 
finally as sole editor and proprietor. From that time the whole 
of the pecuniary burden of the work came upon our shoulders, 
and that, at a time when, already in debt, and without means, 
we were endeavoring to establish ourselves in the practice of 
medicine. There were then only one hundred and twelve subscribers 
to the work, and one hundred and thirty copies were sufficient to 
supply all the demand! The previous summer—that of 1849 
—had been very sickly, which cause prevented the editor from 
attending very closely to the interests of the Reporter, and the 
acting publisher pursued such a course towards the subscribers 
that they were fast withdrawing their patronage from it. We 
at once saw that something must be done to check the down- 
ward tendency, and to further the interests of the work. We 
began by improving its typographical appearance, enlarging it, 
and giving it a more general interest. We next canvassed a por- 
tion of the upper part of the State, and in April, 1851, we changed 
the work from a quarterly to a monthly. In November following, 
we again canvassed the northern portions of the State in our own 
conveyance, meeting some encouragement and much discourage- 
ment. The expenses of this trip were $25 29, while its avails 
were only $45 00—time occupied, two weeks! We tried various 
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other expedients to interest the profession of this State in the 
Reporter, so as to make it sustain itself, until we were satisfied 
that our efforts would be of no avail. We then appealed to the 
profession abroad, who responded well, but on all sides we were 
met with the objection that the Reporter was a New Jersey affair, 
interesting only to the members of the New Jersey Medical 
Society. Wethen published the Transactions of the Society as 
extra matter, and finally concluded to drop “New Jersey” from 
our title page. We have never regretted having done so. The 
circulation and the influence of the Reporter are extending from 
the New England States to the Pacific shores, while the State of 
New Jersey loses little or nothing by the change of title, as our 
exchanges who copy from us, we think we are justified in saying 
nearly as often as from any other journal in the land, usually 
credit to the “ New Jersey Medical and Surgical Reporter.” We 
still publish the Transactions of the State Medical Society as 
extra matter, though the standing appropriation of $40 00 for 
the purpose, does not remunerate us. 

The six years of our editorial life have been years of gratifica- 
tion, but not of unalloyed gratification. They have been years of 
reward, but it has been the reward of the slave who delves in the 
mine for an exacting master. True, the diamonds that have been 
dug here have left their bright image on the mind of him who 
dug them, though they have never yet purchased his freedom. 
The present editor of the REPORTER knew not what was before 
him when he assumed the responsibility of its maintenance both 
editorially and financially—but having once assumed them, he 
knew not how he could withdraw from them and perform his 
duty to his subscribers. He seemed to be in the position of one 
who is cast into deep water, where he must either sink and drown, 
or by Herculean exertions reach the shore. He chose the latter 
course, trusting to the profession of New Jersey to cast sticks 
and straws to him sufficient at least to encourage him to persevere. 
But, he must confess that as far as the profession of New Jersey 
as a whole is concerned, he has not met with that encouragement 
which he thinks he had a right to expect, even though his work did 
not rank as one of the first periodicals in the country—which it does. 
As a proof that this complaint is well founded, we would say that 
in the county where our correspondent whose query has called 
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forth these remarks resides, there are, according to our record, 
twenty physicians, while the county gives us but three sub. 
scribers! In the town in which he resides, there are seven phy- 
sicians, and our correspondent is the only subscriber we have 
there! 

This looks very discouraging, and we would, in spite of a hope- 
ful spirit, have given up long ago in despair, had it not been for 
the unwearied efforts of some of our friends in New Jersey, and 
especially for the flattering encouragement we are receiving out 
of the State. Why, Connecticut alone will soon give us half as 
many subscribers as we have in New Jersey. Under these cir- 
cumstances, we thought that justice to ourselves required us to 
remove, as far as possible, every objection to the circulation of 
the REPORTER in other States. 


HOSPITALS IN NEW YORK. 


New York may well be proud of her eleemosynary institutions. We have 
not at our command a complete list of these “ peculiar institutions” of that 
city, but in the city itself and its suburbs they are very numerous. Will 
not some correspondent give us a list of these institutions and their appoint- 
ments? In the Reporter for April last (p. 204), we gave a historical sketch 
of the New York Hospital, from the address of Dr. J. M. Smith. We pro- 
pose here to give an outline of the history of Bellevue and St. Vincent's 
Hospitals. Bellevue Hospital' was first established nearly half a century 
since, as a part of the Almshouse Department. The medical officers consisted 
of two or more medical students, with an attending physician and surgeon. 
In 1825, from deficient ventilation and the want of proper attention to hospital 
hygiene, typhus fever broke out, and prevailed to an alarming extent, patient 
and physician alike falling victims to its virulence. The next year a resident 
physician was appointed, and during the succeeding twenty years the medical 
police of the department underwent no further important change. In 1846, on 
recommendation of a committee of the most distinguished physicians of the 
city, the Almshouse was divided into two distinct and independent sections, 
the first consisting of Bellevue Hospital; the second, Blackwell’s Island 
Hospital, including the Lunatic Asylum, &c. A full corps of resident and 
visiting physicians and surgeons was appvinted. The advantages of this 
change were soon apparent in the better discipline of the establishment, 
both in its medical and economical arrangements, and especially in its 
reduced mortality. 

In 1849, the supervision of the Almshouse Department passed into the hands 
of the Board of Governors, by whom the office of resident physician was abo- 
lished, and that of warden substituted. The latter is nota medical man. For 


' New York Journal of Medicine, May, 1856, p. 389. 
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the last six years, its present system has worked admirably and efficiently ; 
its wards have been constantly filled, and the result of treatment, as exhibited 
in the ratio of mortality, compares most favorably with that of other hospitals. 
Through the liberality of the Board of Governors, the internal arrangements 
of the Hospital have been gradually perfected, so that it is now, in many 
respects, a model institution. During the last year, a new wing has been 
added to the old building, fifty by one hundred and fifty feet in dimensions, 
and four stories high, which will accommodate upwards of three hundred 
patients. The old building is to be enlarged during the present year by the 
addition of a new story, at an expense of $85,000. When this improvement 
is completed, the hospital will easily accommodate 1,200 patients, and pos- 
sess all the modern improvements in hospital architecture. 

An important feature in this hospital is its lying-in wards, accommodating 
an average of about 200 patients annually, affording resident physicians 
ample opportunities for studying this branch of practice. Its clinical advan- 
tages for students are superior, being located in the immediate vicinity of 
all the colleges. During the past winter, there were frequently upwards of 
250 students in attendance in a single day. Superior opportunities and 
inducements are offered to graduates to enter the hospital, and obtain the 
advantages of clinical practice, which are worthy the attention of preceptors 
and students. The full hospital course is eighteen months. 

The following gentlemen comprise the present Medical Board :— 

Consulting Physicians, Drs. John W. Francis, President of the Medical 
Board, and Isaac Wood. 

Consulting Surgeons, Drs. Valentine Mott and Alexander H. Stevens. 

Physicians, Drs. A. Ciark, John T. Metcalfe, B. W. McCready, Isaac E. 
Taylor, Geo. T. Elliot, and B. Fordyce Barker. 

Surgeons, Drs. James R. Wood, Williard Parker, Chas. D. Smith, John J. 
Crane, Lewis A. Sayre, John A. Lidell, and Stephen Smith. 


For the following brief description of St. Vincent’s Hospital we 
are indebted to the kind attentions of Dr. T. C. FINNELL, Sur- 
geon to that Institution. 


“Tuts institution, lately situated in 13th Street, has been removed to the 
building in 11th Street, formerly occupied as an Orphan Asylum. Extensive 
alterations and improvements have been made in every part of the building 
for the purpose of affording complete hospital accommodations. A new wing 
has been added to the main building, which will accommodate seventy-five 
more patients than we have at present. It contains an operating theatre 
well lighted on all sides. 

“The Hospital was founded in 1849, and placed in charge of the Sisters of 
Charity. Patients of all denominations are received without distinction. 
The kindness and attention of the Sisters in their capacity of nurses is one 
means of influencing patients to enter this hospital in preference to some 
others. More than 4,000 patients have been received since its foundation. 
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Of this number a fraction over 500 have died. When it is recollected that 
cases are received in all stages, including typhus fever and consumption, the 
mortality will not appear so great. Autopsies are made by the medical 
officers in cases that interest them. Some of the best pathological specimens 
in my museum have been obtained from the dead house. It is hoped that 
after a little time a regular course of clinical instruction will be given in 
the same manner as at Bellevue and the New York Hospital. 

“The medical resources of New York City are being rapidly developed. 
She is soon destined to be the great centre of Medical Science; her Hos- 
pitals, Medical Schools, Dispensaries, and other charities, affording at the 
present day all that the medical inquirer can possibly desire.” 


THE JOURNALS. 


The Southern Medical and Surgical Journal for September has a 
good editorial article on the present position of American Medical 
Literature. It speaks of the large number of medical periodicals 
in this country, developing in its different sections, the workings 
of the American medical mind. All these journals contain mat- 
ter that is both interesting and useful to the profession, but which, 
scattered through the leaves of thirty-five to forty journals, is in- 
accessible to the mass of the profession. Through Ranking and 
Braithwaite, and the European summaries in our own journals, our 
medical men become familiar with the state of the science in 
Europe, while our own journals containing matter quite as valu- 
able, remain in a measure neglected, and much that is useful is 
lost. 

The Southern Journal proposes that a work be published semi- 
annually bearing the title “ American Contributions to Medical 
Knowledge,” to consist of three parts. First, such papers in the 
original departments of American medical journals as may be 
deemed, by competent supervisors, worthy of permanent record; 
second, reviews of American books on medicine and its collateral 
branches ; and third, abstracts of the contents of our medical jour- 
nals, general medical intelligence, &c. These thoughts are worthy 
of an American head and heart, and we commend them to the 
consideration of our readers. 


Dr. Geo. C. Blackman, Professor of Surgery in the Medical Col- 
lege of Ohio, has become associated with Dr. T. Wood, also a pro- 
fessor in the same college, in the proprietorship and editorship of 
the Western Lancet. 
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Both the editors, Drs. Gross and Richardson, of the Louisville 
Review, having been called to medical colleges in Philadelphia, 
they will transfer the Review to that city, retaining the present 
name, however, to the close of the current volume, after which a 
change will be made. 


There has been a “ backing down” among the medical journals 
in New York City. The Medical Times having closed its fifth 
volume, has wrapped its robes around it and lain itself down to 
its last repose in a dignified manner. “Died Abner as a fool 
dieth?” We shall greatly miss the monthly visits of the 7imes, 
and will seldom meet the editorial courtesy that characterized Dr. 
Bulkley while editor of that journal. 

The New York Journal of Medicine, which, in our verdancy we 
had supposed to be such a “fixed fact” as to be insusceptible 
to the chill blasts of fortune, lately drew a long gasp (from the 
first of May, away into August!) and then revived under the 
stimulus of the subscription list of the Medical Times, backed by 
a liberal subscription from the profession of the city, we are not 
certain how much, but it was a marvellous sum—say two thou- 
sand dollars! Oh, doctors, doctors, give us that sum, and the 
Reporter will shine with an effulgence that will attract the gaze 
of all! But, we wander—the Journal will hereafter be conducted 
by the former editors, Drs. Purple and Smith, strengthened by the 
addition of Dr. Bulkley, late of the Zimes, 


We see it stated that Dr. J. V.C. Smith, formerly editor of the 
Boston Medical and Surgical Journal, has started a new weekly 
journal in Boston, to be called the “Medical World.” He speaks 
of “a wider range and more liberal sentiments in regard to the 
various sentiments now prevailing on the subject of medical 
science.” What does he mean, Drs. Morland and Minot? 


There are some medical journals on our northwestern border, 
away in the region of the “Clifton House, Canada side,” that 
ought to be bound over to keep the peace. “Northwest” pitches 
into “ Peninsular,” and “Peninsular” returns such a heavy fire 
that the charge recoils, thrusting it against “Independent” and 
“Buffalo,” with a spit away over to “ Boston,” and these, instead 
of cultivating the Christian graces (always excepting “ Buffalo”), 
are filled with choler, and charge back in first-rate style. Desist, 


gentlemen ! 
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Tae Cotiteces.—Dr. L. M. Lawson, who recently resigned his 
professorship in the Kentucky School of Medicine, has been 
elected to the Chair of Theory and Practice of Medicine in the 
Medical College of Ohio. In the same school Mr. E. 8. Wayne, 
an experienced analytical and practical chemist and pharmaceutist, 
has been appointed Lecturer on Practical and Experimental 
Chemistry. This is a capital idea, and the appointment, we 
should judge, a worthy one. We wish other colleges would fol- 
low the good example set by the Medical College of Ohio. 

Dr. Middleton Goldsmith, for many years Professor of Surgery 
in the Castleton Medical College, Vt., has been appointed to the 
Chair of Surgery in the Kentucky School of Medicine. 

Dr. E, Andrews has resigned his position as Lecturer on Com- 
parative Anatomy and Demonstrator in Rush Medical College, 
Chicago, IIl. 


WE AND ovr NEIGHBoRS.—Some of the New York journals 
seem to be disposed to make merry at our expense, because we 
would be a bright and a shining light among medical journals. 
Be easy, brethren; we have no disposition to obscure you, but we 
intend to do our very best to outshine you. Look well to your 
laurels, for we have “achiel amang ye, takin’ notes.” If the pro- 
fession of New York and Philadelphia wish to hear about them- 
selves and each other, we mean that they shall have to take the 
REPORTER to keep posted up. We shall never descend to low 
unprofessional gossip, but we wish to be a medium of communi- 
cation between these two great cities and the country, on all sub- 
jects of value and interest to the profession. Under the head of 
Pathological and Therapeutical Reports, we propose to give each 
month, a summary of the Transactions of the New York Patholo- 
gical Society and the Academy of Medicine, and of the Philadel- 
phia College of Physicians, besides report3” of cases of hospital 
practice, &c. Onward is our motto. 


The Examiner complains that its articles are copied without 
due credit being given. It instances a glaring piece of editorial 
discourtesy in this line, on the part of the Glasgow Medical Jour- 
nal, We reiterate the complaint of the Zxaminer. Some of our 
editorial brethren are very careless in this respect. We have 
seen extracts from our own journal floating on the sea of medical 
literature, either not credited at all, or credited to foreign journals, 





Editorial Correspondence. 


EDITORIAL CORRESPONDENCE. 


DULL TIMES. 


New York, September, 1856. 
Mr. Eprror: ‘Dull Times” is still the ery of professional men, to the 
great gratification of the sovereign people of this city. Salubrity is indicated 
by the reduced figures of the weekly bills of mortality, and by the fact that 
the yellow fever, which still hovers upon our borders, and sends an occasional 
case within, has been unable thus far to make any impression whatever. 


suip anor! 


An exception to the general dearth of occupation, however, is to be found 
at Quarantine, where the health officer of the port holds supreme command 
over as large a fleet, probably, as swelled their sails under the eye of Nelson 
at Trafalgar. On any day during the past two months may have been seen 
at anchor in our lower bay, a crowd of argosies, laden with the wealth of 
southern climes, detained there by the fiat of a medical officer, to whose 
discretion is committed the lives of the teeming thousands of this metropolis. 
The office has this year been no sinecure, though his income it is said will 
amount to the fabulous sum of $100,000. This is I think impossible, though 
the office is admitted to be the most lucrative one in the State, and can hardly 
be exceeded in the country. And it is right that it should be, for it is a post of 
exceeding great danger, and he who faithfully discharges its duties, does so 
to save the lives of thousands of people and millions of property, at the 
imminent daily risk of his own. 


YELLOW FEVER IN AND NEAR BROOKLYN. 


Our sister city of Brooklyn has not been so highly favored with health, as 
the yellow fever has found a pabulum there which it in vain sought for on 
this side the river, and it will doubtless find victims there until the appearance 
of frost. It is the extreme southern portion of that city only that is affected, 
though the district appears to extend beyond the limits of the city itself. 
Two physicians of New Utrecht have yielded up their lives in the performance 
of their duty in the epidemic; they were Dr. Dubois, and his partner, Dr. J. 
L. Crane, the latter leaving a wife and several children; and Dr. Bailey, an 
army surgeon stationed at Fort Hamilton, is down with it. 


AMPUTATION AT THE KNEE-JOINT, &c., IN NEW YORK HOSPITAL. 


I was a spectator of a handsomely performed amputation at the knee-joint, 
one day this month, at the N. York Hospital, by Dr. Markoe. The operation 
was rendered necessary by a smashing of the leg of a man by a falling build- 
ing; it was doubtful for several days whether he could survive the shock of 
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the accident, but he rallied so far as to justify the operation, under the in- 
fluence of ether—but his life succumbed in twenty-two hours afterwards. 

Among the curious freaks of rail-car wheels is the case of a man now in 
the same institution, from whose leg, from about three inches below the knee, 
the entire skin has been stripped, without breaking a bone or wounding a 
muscle, though the fascia of the latter is fully exposed. It could not have 
been done more neatly in the dissecting-room. The flaying process ex- 
tended over the entire heel also, as far as the sole of the foot. A consultation 
of the surgical staff resulted in the conclusion that amputation would be 
necessary, as integumentary reparation is impossible when the entire circum- 
ference of the limb is denuded to so great an extent. 


SIR JOHN HOLLAND, AND OTHER MATTERS. 


I observe in the daily press a notice of the arrival at Boston of Sir John 
Holland, a distinguished English physician. He married a daughter of that 
famous wit, philosopher, editor, and divine, Sydney Smith. Since the visit 
to our shores of Marshall Hall, some two years ago, we have not been favored 
with the presence of any of our distinguished professional brethren of Europe, 
and it is rather remarkable that we have had so few of them at any time. 
Independent of the numbers of students and young physicians who visit 
Europe from this side the water, for the purpose of a prosecution of their 
studies abroad, we probably send on visits of pleasure to England and the 
Continent in one year, as many as have returned the compliment from there 
in the last ten or twenty years. To what can we attribute this contrast? It 
can hardly be the superior pecuniary ability of American physicians, which 
enables them to enjoy the pleasures of travel to so much greater extent, for 
England and the continent doubtless exchange with each other abundantly 
in this respect. We certainly have natural attractions sufficient to allure 
the medical savans of Europe from their confinement to the routine of practice, 
to a “ ventilation” and expansion of their brains and bodies. Why then are 
we thus forsaken by them? Can you explain the phenomenon? I am loth 
to believe that the gross ignorance of our physical and political grandeur, 
which has been heretofore chargeable upon the politicians and the masses 
of their people, but which is now fast giving way to the light of the reality, 
still shrouds the medical profession of Europe. Yet it may be, and if so, we 
can but hope that their eyes may soon be opened, and that seeing the beauty 
and strength of their young competitor for the glories of science, and the 
improvement of humanity, they may come to acknowledge us as we think 
we deserve, and by affording us the gratification of a more abundant personal 
intercourse, receive from us in return a renewal of their youth and strength. 
I trust the day is not far distant when at our national reunions, it will be 
found necessary to reserve seats for distinguished guests from abroad. 

Respectfully yours, 
J. GOTHAM, Jr., M. D. 


[ We regret to say that our Philadelphia letter for the present month did not 
come to hand in season.| 
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PENNSYLVANIA COLLEGE—MEDICAL DEPARTMENT. 
SESSION OF 1856—57. 


The regular Course of Lectures will commence on Monday, October 13, and will be 
continued until the Ist of March, 


FACULTY. 


Davip Grizert, M.D., Prof. of Obstetrics and Diseases of Women and Children. 
A.rrep Stitte, M. D., Professor of Theory and Practice of Medicine. 

Joun Newt, M.D., Professor of Surger 

T. G. Ricwarpson, M. D., Professor of Spenial and Surgical Anatomy. 

Joun J. Reese, M. D., Professor of Medical Chemistry. 

Joun B. Brppte, M. D., Professor of Therapeutics and Materia Medica. 

Francis G. Surrn, M. D., Professor of Institutes of Medicine. 

H. W. De Saussure Forp, Demonstrator of Anatomy. 

Clinical Instruction will be given by Professors Brppie and Nerv at the Philadelphia 
Hospital, Blockley, during the entire term of the session, in conjunction with other mem- 
bers of the Medical Board of the Hospital. The Students of Pennsylvania College— 
both first course and second course—will be furnished gratuitously with the ticket to the 
Philadelphia Hospital, § d-course Students have the option of receiving gratuitously 
the ticket to the Pennsylvania Hospital. A Clinic will also be held at the College 
every Wednesday and Saturday morning throughout the session. 


FEES. 


For the entire Course of Lectures + $105 00 
Matricalation _ once nie . . . . 5 00 
Graduation . ° ° ° ° 30 00 


The Dissecting Rooms will be opened in September, under the Direction of the Pro- 
fessor of Anatomy, and the Demonstrator. 
Preliminary Lectures will be delivered during the fortnight preceding the opening of 


the session. 
JOHN J. REESE, M. D., Registrar 
No. 342 Walnut Street below 13th, Philadelphia. 
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PHILADELPHIA COLLEGE OF MEDICINE. 
FIFTH STREET, BELOW WALNUT. 


The Twentieth (Winter) Session will begin on the second Monday in October, 1856. 
The Twenty-first (Spring) Session will begin on the second Monday in March, 1857. 
Degrees will be conferred at the close of each session. 


: FACULTY. 
Greorce Hewsron, M.D., Professor of Anatomy. 
B. Howarp Rawp, M.D., Professor of Chemistry. 
Henry Hartsnorve, M. D., Professor of Institutes. 
James L. Tyson, M D., Professor of Materia Medica. 
Lewis D. Hartow, M.D., Professor of Midwifery, &c. 
Atrrep T. Kiyo, M.D., Professor of Practice of Medicine. 
Georce Dock, M.D., Professor of Surgery. 


Witiram Braprey, M.D., Demonstrator of Anatomy. 
Wuttam H. Hazzarp,M.D., _Prosector of Surgery. 


For one full Course. $ 
Perpetual Ticket . . 1 
Matriculation ° 
Graduation . . ° 

For Announcement, or other inthemations ahicen 

B. HOWARD RAND, M. D., Dean, 


84 
50 

5 
30 
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UNIVERSITY OF PENNSYLVANIA, MEDICAL DEPARTMENT. 
NINETY-FIRST SESSION (1856-57). 
The Lectures will commence on Monday, October 13, and continue until the middle 
of March. 


Rovert Hare, M. D., Emeritus Professor of Chemistry. 
Wut1am Grison, M. D., Emeritus Professor of Surgery. 





Samvet Jackson, M. D., Professor of Institutes of Medicine. 
Georce B. Woop, M.D., _ Professor of Theory and Practice of Medicine. 


Hven L. Hover, M. D., ; yg Obstetrics and the Diseases of Women and 


Josern Carson, M. D., Professor of Materia Medica and Pharmacy. 
Rosert E. Rocers,M.D., Professor of Chemistry. 

Josern Lerpy, M. D., Professor of Anatomy. 

Henry H. Smrrn, M. D., Prof of Surgery. 





Wr11aM Hunt, M. D., Demonstrator of Anatomy. 





Clinical Instruction is given at the Pennsylvania Hospital, and at the Philadelphia 
Hospital. 
Clinical Instruction is also given, throughout the Session, in the Medical Hall, by the 
Professors. 
The Dissecting Rooms, under the superintendence of the Professor of Anatomy and 
the Demonstrator, are open after the middle of September. 
Fees for the Lectures (each Professor $15) . ° ° e ° $105 
5 


Matriculation Fee (paid only once) ° . : . . . 
Graduation Fee . ° . . ° ° ° . ° ° 30 
R. E. ROGERS, M. D., Dean of the Medical Faculty, 
University Building. 


F. B. DICK, Janitor, University Building. 


COLLEGE OF PHYSICIANS AND SURGEONS, NEW YORK. 
FIFPTIETH SESSION, 1856-57. 
The Annual Course will commence on Monday, October 20, 1856, and continue until 


March 12, 1857. 
FACULTY. 


Tuomas Cock, M. D., President of the College. 

Epwarp Derarte.p, M. D., Vice-President of the College, and Professor Emeritus of 
Obstetrics. 

Avex. H. Stevens, M.D., LL. D., Professor Emeritus of Surgery. 

Joun Torrey, M.D., LL. D., Professor Emeritus of Chemistry and Botany. 

Josern M. Smirn, M. D., Professor of Materia Medica and Clinical Medicine. 

Rosert Warts, M.D., Professor of Anatomy. 

Witiarp Parker, M. D., Professor of Surgery and Surgical Anatomy. 

Cuanovier R. Girman, M. D., Professor of Obstetrics and Medical Jurisprudence. 

Atonzo Ciark, M. D., Professor of Pathology and Practical Medicine. 

Joun C. Dacron, Jr., M.D., Professor of Physiology and Microscopic Anatomy. 

Sanvet Sr. Joun, M. D. (of the Cleveland Medical College, Ohio), Lecturer on Che- 
mistry. 
FEES.—Matriculation Fee, $5. For a full Course, $105. Graduation Fee, $25. 


A Preliminary Course of Lectures will be given from 22d September to 20th October ; 
this Course wil! be free to the matriculated students of the College. 

Regular clinical instruction will be given at the New York Hospital, Bellevue Hos- 
pital, and the Eye Infirmary ; admission to each free. 

Professors Smith and Parker belong to the staff of the New York Hospital, and Pro- 
fessors Parker and Clark to that of Bellevue Hospital. 

There will be at least three Cliniques weekly at the College. 

The Professor of Obstetrics wil! furnish obstetrical cases to the advanced students. 

The Dissecting room is not surpassed by any in the country, and material will be 
abundant. 

The ensuing Course will be given in the new College Building, East 23d street, corner 
of Fourth avenue. R. WATTS, M. D., 

Dean of the Faculty. 
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